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Zyprexa  and  Plavi 


THE  SWITCH 


"A  NASAL  SPRAY  FOR  ALL 
HAYFEVER  SYMPTOMS? 

SURE,  AND  I'M 
THE  QUEEN!" 


Make  sure  they  know  that  times 
have  changed  for  hayfever  treatment 

No  hayfever  treatment  is 

more  effective  without  prescription 


Flixonase  Allergy  Nasal  Spray  is  lor  the  prevention  and  treatment  of 
allergic  rhinitis  Legal  category:  P  Further  information  is  available 
from:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
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TEVA  360°  stands  out! 

TEVA's  new  generics  livery  packaging  has  hit  the  spot!  Market 
research  has  indicated  the  new  packaging  has  been  rated  positively  by 
98%*  of  people  exposed  to  it. 

Research  shows  the  new  design  allows  for  ease  of  identification  and 
differentiation  and  it's  been  stated  as  clear,  bright,  eye-catching  and 
simple  which  stands  out  from  the  competitors,  therefore  ranking  TEVA 

as  the  No.1  choice*! 

Pharmaceutical  Marketing  Society,  the  Design  Industry  and  The  Global 
Awards  in  New  York  all  agree  that  TEVA  has  got  it  spot  on  by  awarding 
commendations  for  our  efforts! 
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'(Based  on  8,821  respondants  in  IndependanI  research  November  2006) 
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Double  discovery  of  fake  drugs 

)  Mass  recalls  follow  discovery  of  counterfeit  Zyprexa  and  Plavix  in  the  UK  supply  chain 


Jane  Ellis 


Authorities  have  issued  mass 

recalls  of  Zyprexa  and  Plavix  after 
the  discovery  of  counterfeit 
versions  of  the  schizophrenia  and 
anti-platelet  drugs  in  the 
pharmaceutical  supply  chain. 

Rogue  batches  of  the  drugs  have 
been  supplied  in  French  livery  via 
parallel  distributors  into  the  UK, 
according  to  the  MHRA.  Pharmacists 
should  hand  in  all  packets  of  Zyprexa 
10mg  tablets  manufactured  by  Eli 
Lilly  with  batch  numbers  A229505, 
A200217and  A216454 

Plavix  75mg  tablets  in  lots  3098 
and  6Y098  produced  by  Sanofi- 
Aventis  and  Bristol-Myers  Squibb 
have  also  been  flagged  up  for  return. 

The  MHRA  said  it  had  launched  a 
criminal  investigation  into  the 
discoveries. 

Parallel  importer  OPD  Laboratories 
sparked  the  MHRA  Zyprexa  recall, 
revealed  Bharat  Shah,  managing 
director  at  Sigma  Pharmaceuticals, 
which  owns  OPD. 

He  said:  "Our  suspicions  were 
aroused  when  we  were  labelling 
packets  of  the  drug.  The  packs  just 


didn't  look  right,  so  we  contacted  Eli 
Lilly  to  see  if  they  were  genuine.  The 
internal  checks  we  have  in  place  and 
vigilance  worked  well." 

The  incident  marks  the  seventh 
time  medicines  have  been  recalled 
over  counterfeit  fears  in  the  past 
decade. 

Pfizer  claimed  its  controversial 
direct-to-pharmacy  deal  was 
launched  to  protect  its  big  brands 
against  counterfeiting.  Hov/ever,  Eli 
Lilly  ruled  out  instant  changes  to 
product  supply  following  the 
discovery  of  fake  Zyprexa. 

"We  will  not  suddenly  switch  the 
way  we  distribute  our  medicines  as  a 
result  of  the  Zyprexa  case,"  a 
spokesperson  said. 

David  Pruce,  director  of  practice 
and  quality  improvement  at  the  Roya 
Pharmaceutical  Society,  said: "  This 
goes  to  show  that  the  whole  issue  of 
counterfeiting  is  a  continuing 
problem."  He  called  on  pharmacists 
to  establish  the  "integrity  of  any 
source  [of  medicines]  that  they  use". 

Pharmacists  requiring  further 
information  about  the  Zyprexa  and 
Plavix  recalls  should  phone  0800  032 
0741  or  0800  854430  respectively. 


Vox  pops 


Ministers  back  e-record  access 


"Some  independents  I've  visited 
are  well  ahead  of  the  game. 
However,  others  have  a  tendency 
to  stick  to  what  they  know  rather 
than  invest  in  change.  Pharmacy 
has  received  the  IT  funding  so  they 
should  invest  now." 
Andy  Charlesworth,  commercial 
IT  manager,  Numark 

"In  a  sense  they  [independent 
pharmacists]  have  known  about  the 
problem  for  a  long  time,  but  as  it 
has  not  impacted  on  their  business 
to  date,  they  are  making  the 
assumption  that  it  will  not  impact 
on  them  in  the  future." 
David  Wood,  executive  director, 
The  Independent  Pharmacy 
Federation 

"People  who  have  not  already 
sorted  out  equipment  for  EPS 
deserve  to  be  left  behind.  There  is 
no  excuse  for  not  having  the 
equipment  already  set  up." 
Bernard  Mweseka,  pharmacy 
manager,  Elmfield  Drugs  Ltd, 
London 


Ministers  have  backed  proposals 

for  pharmacists  to  be  allowed  access 
to  electronic  patient  records  but 
admitted  there  are  concerns  over 
patient  confidentiality. 

Caroline  Flint,  health  minister,  told 
MPs  in  a  Parliamentary  written  reply 
last  month  that  the  government 
believed  pharmacists  would  need 
appropriate  access  to  patient  records 
to  carry  out  their  "wider  roles"  safely. 

But  she  said  information 
governance  standards  would  need  to 
be  strictly  adhered  to,  and 
appropriate  assurance  mechanisms 
put  in  place  before  community 
pharmacists  would  be  allowed 
access  to  the  NHS  electronic 
record  system. 

There  will  be  a  public  consultation 
on  the  proposals,  she  added. 

Mark  Todd,  MP  for  South 
Derbyshire,  said  he  had  pressed  Ms 
Flint  over  pharmacy  access  because 
he  felt  it  had  not  been  a  priority. 

He  said:  "Pharmacists  are  part  of 
the  team  of  people  meeting  a 
patient's  needs  and  there  are 
circumstances  where  access  to  the 
patient  record  might  be  appropriate." 

"But  it  hasn't  been  entirely  clear. 
My  hope  is  that  governance 


standards  can  be  resolved  quite 
quickly." 

Careth  Jones,  NHS  liaison  manager 
at  the  NPA,  welcomed  the  recognition 
that  community  pharmacists  should 
have  access  to  healthcare  records. 

"All  community  pharmacies  already 
have  robust  systems  in  place  for 
handling  confidential  patient 
information  and  are  subject  to  a  wide 
range  of  legal,  ethical  and 
professional  requirements. 

"However,  we  welcome  the 
additional  security  that  is  being 
introduced  into  the  NHS  care 
records." 

Currently  pharmacy  access  to  the 
NHS  spine  is  restricted  to  the 
electronic  prescription  service.  EW 


Caroline  Flint:  pharmacists  need 
'appropriate  access' 


Connecting  for  Health  has  urged  individual  pharmacists  to  upgrade  their 
systems  for  release  one  of  EPS  as  soon  as  possible  or  risk  being  left  behind 
by  the  major  pharmacy  retailers. 

Tim  Donohoe,  CfH's  group  programme  director  for  EPS,  said  the  4,179 
systems  that  had  so  far  been  upgraded  were  largely  accounted  for  by  the 
major  multiple  pharmacies. 

"We  need  to  make  sure  that  pharmacy  contractors  are  pressing  their 
suppliers  for  a  delivery  date.  You  should  know  by  this  point  when  your 
supplier  is  going  to  deliver  the  system.  If  you  have  not  had  that  dialogue 
with  your  system  supplier,  you  need  to  have  it  now." 


Mt9 

Internet  main  risk  area  of  crystal 
meth  outbreak,  says  PSNC 

Tarcrpt  illpoal  intprnet  nharm^rioc       nromrmrc  (mm  mn,,n 


Pharmacy  has 
vital  role  in 
flu  pandemic 

More  should  be  done  now  to 

involve  pharmacies  in  preparing  for  a 
flu  pandemic,  PSNC  has  told  the 
Department  of  Health. 

A  national  minor  ailments  scheme 
through  pharmacies  would  allow 
patients  to  access  medicines  to  treat 
flu  symptoms  at  NHS  expense, 
enabling  CPs  to  focus  attention  on 
patients  with  the  greatest  medical 
need  and  minimising  the  burden 
on  surgeries. 

Developing  repeat  dispensing 
schemes  could  allow  pharmacists  to 
take  over  the  care  of  patients  with 
stable  long-term  conditions,  and 
emergency  supply  regulations  could 
be  amended  to  let  pharmacists 
provide  essential  POMs  at  NHS 
expense.  Pharmacies  could  also  give 
flu  vaccinations  and  promote  public 
health  messages. 

These  are  among  the  suggestions 
made  by  PSNC  in  response  to  two 
DH  consultations  on  planning  for  a 
flu  pandemic.  Current  official 
guidance  requires  oseltamivir  to  be 
available  -  unless  contraindicated  - 
to  treat  all  patients  who  have  had 
acute  influenza-like  symptoms  and 
a  fever  (over  38°C)  for  no  more 
than  48  hours. 

Another  plan  is  to  encourage 
infectious  people  to  stay  at  home; 
while  access  to  an  NHS  flu  hotline 
would  allow  a  telephone  assessment 
and  collection  of  antiviral  medicines 
by  friends  or  through  a  home 
delivery  service. 

PSNC  suggested  that  community 
pharmacy  should  be  included  as  a 
referral  point  in  this  arrangement. 

PSNC  also  called  on  the 
department  to  confirm  that 
contractors  will  not  be  disadvantaged 
financially  if,  for  example,  staff 
shortages  forced  pharmacies  to  close, 
or  sickness  among  pricing  staff 
delayed  prescription  reimbursement. 

PSNC  stressed  the  importance  of 
regarding  pharmacy  as  part  of  the 
community  health  team  and 
including  the  profession  in  future 
primary  care  testing  exercises. 

Staff  should  be  included  in  any 
protection  measures  such  as 
vaccination,  and  pharmacies  should 
be  considered  as  a  front  line  service 
when  it  comes  to  essential  repairs  for 
electricity,  gas,  water,  sewerage  and 
telephone  supplies.  AdeM 


Target  illegal  internet  pharmacies 

if  you  are  serious  about  stopping  the 
supply  of  crystal  meth  to  the  UK, 
PSNC  has  told  the  government's 
medicines  regulator. 

MHRA  proposals  to  stop 
pharmacies  selling  pseudoephedrine 
and  ephedrine  fail  to  address  the  wide 
availability  of  these  crystal  meth 


Steve  Lutener:  tighten  up  on  illegitimate 
internet  supply 


precursors  from  rogue  online 
operators,  PSNC  warned. 

"A  very  quick  check,  using  the 
internet,  has  shown  that  products 
claiming  to  contain  pseudoephedrine 
are  readily  available,"  PSNC  stated  in 
its  response  to  MHRA  proposals  to 
reclassify  medicines  containing 
pseudoephedrine  and  ephedrine  to 
POM  status. 

Unregulated  internet  sites  "pose  an 
even  greater  danger  to  the  public" 
than  permitting  pharmacists  to 
continue  to  sell  "high  quality  licensed 
products",  PSNC  stressed. 

Steve  Lutener,  head  of  regulation 
at  PSNC,  told  C+D:  "Having  searched 
on  the  internet  it  looks  like  you  can 
get  pseudoephedrine  very  freely. 
What  the  authorities  ought  to  be 
doing  is  tightening  up  on  the 
illegitimate  supply  of  medicines." 

Switching  products  to  POM 
demonstrates  a  "lack  of  confidence" 
in  pharmacy  and  restricts  self-care 


Crime  watch:  Alliance  Pharmacy  in  Barton  has  attracted  a  permanent  police  presence  as 
forces  look  to  improve  relations  with  the  local  community.  Barbara  Wager,  acting 
pharmacy  manager  at  Alliance  Pharmacy,  said:  "The  pharmacy  was  put  forward  to 
Gloucestershire  constabulary  as  a  place  where  the  community  would  come  for  advice." 
The  police  information  point,  staffed  by  local  officers,  aims  to  encourage  customers  to 
report  crimes,  anti-social  behaviour  and  pick  up  advice  leaflets,  according  to 
Gloucestershire  police.  The  scheme  also  looks  to  break  down  barriers  between  the 
police  and  people  picking  up  their  prescriptions,  said  police  community  support  officer 
Stacey  Lee.  "We  hope  many  members  of  the  community  will  take  the  opportunity  to 
come  and  get  to  know  us  in  an  informal  atmosphere" 


THE  SWITCH 


The  MHRA 
consultation 
closes  in  one 
month,  so 
please  help 
C+D  to  Stop 
the  Switch  by 
supporting 
our  campaign  at 
www.dotpharmacy.com/ 
stoptheswitch 

opportunities,  PSNC  said. 

"Reclassification  would  be  a 
disproportionate  response  to  a 
'potential'  problem  that  can  be 
resolved  without  statutory 
interference,"  the  organisation 
claimed. 

PSNC  proposes  discussions  with 
the  MHRA  and  other  pharmacy 
stakeholders  to  tackle  misuse  of 
pseudoephedrine  and  ephedrine 
products.  MC 


News  in  brief 


Internet  logo 

The  Royal  Pharmaceutical  Society 
will  roll  out  its  internet  pharmacy 
logo  at  the  British  Pharmaceutical 
Conference  (BPC)  in  September. 
The  logo  aims  to  certify  legitimate 
internet  pharmacy  businesses. 

Assura  hits  four 

Assura  Pharmacy  will  open  four 
pharmacies  as  part  of  one-stop 
health  centres  in  London,  Surrey 
and  Berkshire. 
www.assurapharmacy.co.uk 

Co-op  quits  VAT 

The  Co-operative  Pharmacy  has 
reduced  the  price  of  quit  smoking 
products  by  the  equivalent  of  the 
VAT  element  to  encourage  smokers 
to  give  up  ahead  of  next  month's 
smoking  ban  in  England. 

VBP  could  increase  spend 

Health  economist  Professor  Karl 
Claxton  of  York  University  has 
supported  Office  of  Fair  Trading 
plans  to  price  drugs  according  to 
their  benefit  to  patients,  but  has 
warned  that  value-based  payments 
could  be  overly  generous  to 
pharmaceutical  firms  and  lead  to  a 
rise  in  the  NHS's  total  drug  bill. 
www.interscience.wiley.com 


Wholesalers  take  the  Cut 

Carbon  Challenge. 

See  page  26  * 


Council  member  hits  out 
at  "poodle7  royal  college 

B>)  Branch  told  that  members  should  make  these  decisions,  not  the  DH 


News  in  brief 

PSNC  wants  your  views 

Before  it  responds  to  the  OFT 
study  of  medicines  distribution  in 
the  UK,  PSNC  is  inviting 
pharmacists  to  give  their  views  on, 
and  experiences  of,  the  Pfizer 
scheme  by  completing  a  survey  at 
www.psnc.org.uk  by  June  6. 

LCG  awareness 

The  NPA  and  Sangers  are 
organising  two  events  on  working 
with  local  commissioning  groups  in 
Northern  Ireland.  They  are  at  7pm 
for  7.30pm,  June  27  (Hilton 
Templepatrick)  and  28  (Glenavon, 
Cookstown).  www.npa.co.uk 

Have  your  say 

The  RPSCB's  proposed  Practice 
Framework,  which  will  describe 
indicators  of  good  pharmacy 
practice,  has  opened  for 
consultation. 

www.rpsgb.org.uk/consultation 

Delay  for  CPPQ  in  Wales 

No  official  date  has  been 
announced  for  the  Community 
Pharmacy  Patient  Questionnaire 
for  Wales.  Community  Pharmacy 
Wales  said  there  are  issues  around 
the  use  of  the  Wales  NHS  logo  and 
the  bilingual  policy. 
www.cpwales.org.uk 

Illegal  websites  counted 

Out  of  294  cases  opened,  there 
have  been  227  breaches  of 
medicines  legislation  by  UK-based 
websites  in  the  past  decade,  MHRA 
records  have  revealed. 

Holiday  with  Numark 

Numark  has  created  a  holiday  kit 
for  travellers  that  contains  holiday 
essentials  including  toothpaste 
and  plasters. 

www.numarkpharmacists.com 

CDs  under  PGD 

The  NPA  has  backed  proposals  to 
enable  pharmacists  and  nurses  to 
possess,  supply  and  administer 
diamorphine  and  morphine  for  pain 
relief  under  patient  group 
directions,  as  well  as  removing 
restrictions  on  where  this  supply  or 
administration  can  take  place. 

Support  for  pharmacy 

The  NHS  Pharmacy  Education  and 
Development  Committee  and 
UKCPA  Education  and  Training 
Special  Interest  Croup  are 
developing  resources  for  pharmacy 
staff  involved  in  education,  training 
and  workforce  development. 
www.nhspedc.nhs.uk 


Tom  Hawkins 


A  Royal  Pharmaceutical  Society 

Council  member  has  launched  an 
attack  on  the  government's  approach 
to  establishing  a  royal  college  for 
pharmacy. 

Doug  Simpson  told  an  RPSGB  West 
Metropolitan  branch  meeting  last 
month  that  the  Department  of  Health 
was  dictating  the  Society's  future  - 
something  he  felt  should  be  decided 
by  members. 

Mr  Simpson  believes  the  Society 
will  be  severely  destabilised  by  the 
removal  of  its  regulatory  function 
through  the  creation  of  the  General 
Pharmaceutical  Council  (CPC). 

He  also  said  that  he  did  not  back 
the  government's  plans  for  a  royal 
college,  describing  it  as  a  "body 
akin  to  a  poodle"  that  would  simply 
follow  the  lead  of  the  CPC  and  not 
offer  the  range  of  services  that  the 


MPs  have  called  for  a  review  of 

out-of-hours  care  after  a  41 -year-old 
septicaemia  sufferer  died  despite 
consulting  eight  different  doctors 
for  help. 

The  Commons  Select  Committee 
on  Health  is  investigating  mistakes 
that  resulted  in  the  death  of  journalist 
Penny  Campbell  this  March.  MPs 
believe  pharmacies  could  play  a 
crucial  part  in  improving  out-of- 
hours  cover. 

Howard  Stoate,  chairman  of  the 
All-Party  Pharmacy  Group,  said: 
"Primary  care  trusts  were  given 
responsibility  for  setting  up  these 
co-operatives  [out-of-hour  care 


Doug  Simpson:  the  Society  will  be 
severely  destabilised  by  the  removal 
of  its  regulatory  function 


RPSGB  could  if  it  were  to  evolve  into 
a  royal  college,  including  publishing 
and  lobbying. 


provision].  It  does  seem  there  is  not 
enough  policing  of  these  contracts 
going  on.  There  is  not  enough  review 
going  on  into  whether  they  are 
meeting  the  changing  patient 
expectations." 

Better  communication  between 
NHS  stakeholders  could  also  improve 
the  standard  of  out-of-hours  services, 
said  Dr  Stoate.  "The  Health  Select 
Committee  is  looking  at  electronic 
patient  records  -  whether  sharing 
some  of  this  information  with  the 
PCTs,  the  GP  practice  and  the  out-of- 
hours  service  may  have  prevented 
some  of  these  tragedies  actually 
happening,"  he  added.  CB 


"The  Society  has  been  a  force  for 
good  since  1841  and  it  really  doesn't 
deserve  this,"  he  said. 

Mr  Simpson  said  the  RPSGB 
was  the  main  player  in  the  royal 
college  debate  and  that  other 
pharmacy  organisations  lacked 
the  resources  to  evolve  into  a 
leadership  body. 

Expressing  concern  for  the  future  of 
the  Society's  staff,  he  added:  "The 
Society  should  be  allowed  to  develop 
a  plan  for  its  future,  taking  into 
account  the  wishes  of  its  members 
and  bearing  in  mind  its  staff." 

Although  Council  has  yet  to  agree 
a  policy  on  how  the  RPSGB  will 
evolve,  Mr  Simpson  added:  "The 
Society  can  adapt  to  perform  the 
functions  the  government  needs 
to  work  alongside  the  GPC  but 
can  also  maintain  and  develop  its 
existing  functions." 
thawkins@cmpmedica.com 


Howard  Stoate  MP:  not  enough  policing  or 
reviewing  of  out-of-hours  contracts 


the  counter  and  can  currently  advise 
and  supply  a  range  of  analgesics. 

"NSAIDs  are  the  class  of  choice, 
and  studies  show  over  the  counter 
naproxen  to  be  safe  and  effective." 

She  added  that  the  current 
proposals  would  improve 
convenience  for  patients.  "The  NPA 
would  also  support,  under  certain 
circumstances,  a  future  application 
for  over  the  counter  naproxen  to  be 
licensed  for  conditions  other  than 
primary  dysmenorrhoea."  EW 


Wider  use  of  naproxen  urged 


Proposals  to  make  naproxen 

available  from  pharmacies  to  women 
with  period  pain  should  be  widened 
to  other  health  conditions,  the  NPA 
has  said. 

The  MHRA  launched  a  consultation 
in  April  to  discuss  the  feasibility  of 
reclassifying  naproxen  from  POM  to  P 
for  primary  dysmenorrhoea  in  women 
aged  15  to  50. 

Although  welcoming  the  move,  the 
NPA  said  under  certain  circumstances 
naproxen  should  also  be  licensed 


for  other  health  conditions. 

Evidence  suggests  that  it  can  be 
used  safely  to  help  with  a  variety  of 
conditions  including  fever,  minor 
aches  and  pains  associated  with  the 
common  cold,  backache,  headache, 
toothache,  muscular  aches  and  minor 
arthritis,  the  association  pointed  out. 

Ruth  Wakeman,  NPA  Information 
Department  manager,  said: 
"Pharmacists  and  staff  are 
accustomed  to  responding  to  queries 
about  primary  dysmenorrhoea  over 


MPs  tackle  out-of-hours  care 
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Aah...  that's  better 

Customer  care  helpline  0845  607  8899 

AAH  Pharmaceuticals  Ltd,  Sapphire  Court.  Walsgrave  Triangle.  Coventry  CV2  2TX 

www.aah.co.uk 


News  in  brief 


Patients  at  odds  with 
MURs,  says  BMJ  study 

B))  Lack  of  public  awareness  restricting  new  services,  claims  BMJ  editorial 


Being  special 

Pharmacists  with  a  special  interest 
should  be  reaccredited  at  least 
every  three  years,  new  guidance 
for  PCTs  states.  The  step-by-step 
guide  to  accreditation  of  PhwSIs 
also  includes  advice  on  setting  up  a 
publicly  available  local  list  of 
length  and  dates  of  accreditation. 
www.dh.gov.uk 

Pharmacist  re-elected 

Pharmacist  Graham  Jones  of 
Broadway  Pharmacy  in  Lambourn, 
Berkshire  has  been  reappointed  as 
leader  of  West  Berkshire  Council 
for  a  third  year. 

Pharmacist  on  Council 

Pharmacist  Bryan  Turner  has 
been  elected  as  cabinet  member 
for  the  environment  at  Worthing 
Borough  Council. 

Aspirin  for  some  cancers 

Regular  use  of  aspirin  reduces  the 
risk  of  colorectal  cancers  that 
overexpress  Cox-2,  but  not  cancers 
that  express  it  weakly  or  not  all,  an 
immunohistological  study  of 
cancer  specimens  has  revealed. 
N  Engl  J  Med  2007;356:2131-42 

RA  drug  approved 

The  novel  Bristol-Myers  Squibb 
rheumatoid  arthritis  abatacept 
(Orencia)  has  been  approved  for 
use  in  Europe.  It  is  indicated  for 
use  in  combination  with 
methotrexate  in  patients  with 
moderate  to  severe  rheumatoid 
arthritis  who  are  intolerant  or 
unresponsive  to  other  therapies. 

Contraceptive  is  OK 

The  US  Food  and  Drug 
Administration  has  approved  the 
Wyeth  continuous-use 
contraceptive  Lybrel. 
www.fda.gov 

COPD  prescribing  update 

An  NPC  bulletin  has  concluded 
that  the  widely-publicised  TORCH 
study  of  salmeterol  and  fluticasone 
combination  treatment  in  COPD 
supports  the  cautious  approach  of 
existing  Nice  guidelines. 
http://tinyurl.com/ypez8w 

CD  prescribing  support 

The  NPA  is  supporting  the 
proposal  in  consultation  letter 
MLX338  for  pharmacists  and 
nurses  to  be  able  to  prescribe  a  full 
range  of  controlled  drugs  for  a  full 
range  of  conditions  within  their 
area  of  competence. 


Gavin  Atkin 


A  BMJ  editorial,  written  by  a 

Canadian  academic  sociologist, 
has  questioned  pharmacists'  ability 
to  play  an  increasing  role  in  primary 
care  following  the  publication  of  two 
studies  in  the  journal  that  revealed 
unfavourable  results. 

However,  the  author  concluded 
that  the  situation  might  be  helped 
by  a  campaign  to  educate  the  public 
and  medical  community  about  the 
harm  caused  by  inappropriate  use  of 
medication  and  the  ability  of 
pharmacists  to  act  as  a  resource 
for  patients. 

The  first  study,  which  looked  at 
advice  given  by  pharmacists  to 
elderly  patients  during  medicines 
use  reviews,  revealed  that  the 
patients  often  rejected  the  advice 
provided,  leading  to  "interactional 
difficulties". 

The  second  reported  on  a 
randomised  controlled  trial  to  test 
the  impact  of  MURs  and  pharmacist 


Pharmacists  should  take 

advantage  of  the  lack  of  travel 
health  provision  in  the  NHS  and  set 
up  their  own  services,  a  leading 
academic  has  urged. 

Professor  Larry  Goodyer,  head  of 
Leicester  School  of  Pharmacy  at  De 
Montford  University,  told  C+D  there 
was  a  gap  in  the  market  and 
pharmacists  could  be  doing 
much  more.  He  also  believes  there  is 
the  potential  for  independent 


< 


Elderly  patients  were  found  by  the  study  to 
reject  the  advice  provided,  leading  to 
"interactional  difficulties" 


prescribing  in  travel  medicine  and  is 
due  to  outline  his  proposals  at  the 
annual  British  Travel  Health 
Association  conference  on  June  9 
(www.btha.org). 

Delegates  are  also  set  to  hear 
from  Dr  Caroline  Hind,  pharmacist 
facilitator  in  Aberdeen,  who  will 
present  the  results  of  a  pilot  of 
community  pharmacist-run  travel 
clinics  in  NHS  Grampian. 

And  the  latest  advice  on  malaria 


advice  in  patients  with  heart  failure, 
and  found  no  difference  in  terms  of 
hospital  readmissions,  quality  of  life 
or  mortality. 

Although  the  BMJ  editorial 
by  assistant  professor  Peri  J 
Ballantyne  acknowledges  that 
the  studies  included  potential 
positive  points  that  the  study 
authors  did  not  address,  negative 
conclusions  from  two  studies  using 
different  methodologies  raised 
important  questions. 

The  editorial  goes  on  to  argue 
that  lack  of  public  awareness  of 
the  pharmacist's  role  in  reducing 
the  medical  and  economic  costs 
of  inappropriate  drug  use 
prevents  pharmacists  from 
being  more  effective. 

It  also  suggests  that  the 
public's  perception  of  their  doctor 
as  a  'higher  authority'  in  the 
hierarchy  of  health  professionals 
may  also  be  a  cause  of  significant 
difficulties. 

gmatkin@cmpmedica.com 


will  be  outlined  by  experts  from  the 
Malaria  Reference  Centre. 

Professor  Goodyer  said:  "The 
conference  will  tell  us  much  more 
about  current  services  on  offer. 

"Travel  health  is  certainly 
something  pharmacists  are 
involved  in  but  I  don't  think 
they  appreciate  the  potential 
for  providing  travel  services  and 
that  they  have  to  take  advantage 
of  that  now."  EW 


tarmacy 
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The  in-store  pharmacy  team 
from  Wigan  Tesco  Extra  was 
named  Pharmacy  of  the  Year  in 
the  2007  Tesco  Healthcare 
Awards  for  its  outstanding 
contribution  to  Tesco  and 
community  health  during  the 
year.  From  the  left ,  Clement 
Dzawo,  Jamie  Shrimpton, 
manager  Tony  Holland,  Janet 
Jones,  Anne  Read  and  Joan 
Preston  celebrate  their  win. 
team  also  includes  Catherine 
Lythgoe,  Clarinda  Davies  and 
ane  Thompson 


Stop  the 
switch: 
See 
pages 
10  and  12 


Fill  the  gap  in  NHS  travel  health 
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Locum  at  large 
What  price  public  safety? 


Some  pharmacists  are  now  working  up  to  80  hours  a  week.  But  is  anyone  taking  any  notice? 


How  many  hours  a  week  do  you  work? 

How  many  hours  are  you  contracted  to 
work  if  you  are  employed  by  one  of  the 
major  groups? 

Take  the  latter  away  from  the  former 
and  it  is  a  fair  bet  that  a  large  number  of 
pharmacists  are  working  a  huge  number  of 
extra  hours  for  no  financial  reward. 
Managers  may  be  contracted  for  anything 
between  36  and  42  hours  a  week  but  most 
are  'expected'  to  perform  anything  from 
five  to  10  hours'  unpaid  overtime  just  to 
keep  up  with  the  demands  of  the  job. 

Working  in  a  busy  pharmacy  means  that 
few  have  the  luxury  of  sufficient  time  on 
the  job  to  devote  to  the  heavy  burden  of 
paperwork  that  is  an  intrinsic  part  of  a 
manager's  duties.  So  most  pharmacists 
take  it  home,  cutting  in  to  precious  leisure 
and  family  time,  with  little  appreciation 
from  line  managers  of  their  extra  work. 

The  advent  of  100-hour  pharmacies, 
however,  has  seen  another  unwelcome 
trend,  the  birth  of  the  60  to  80  hour  locum 
pharmacist,  working  a  huge  number  of 
hours  in  one  session,  often  commencing  at 
6.30am  and  continuing  right  through  until 
10.30pm.  Add  on  travelling  time  and  you 
don't  get  much  change  out  of  the  day. 

You  may  think  it  does  not  happen,  but 
believe  me  it  does.  It  may  be  illegal  for 
anyone  to  work  those  hours  continuously 
but  employer  and  locum  alike  turn  a  blind 
eye  to  the  situation.  That  the  practice  is 
physically  tiring  and  dangerous  for  the 
locum,  and  foolhardy  for  the  employer  to 
encourage  and  tolerate,  must  be  self- 
evident,  and  what  about  risks  to  the  public? 

While  it  is  not  mandatory  for  a 
pharmacist  to  work  such  hours,  where  is 
the  responsibility  being  shown  either  by 
the  employer  or  by  the  individual  locum  in 
allowing  such  a  situation  to  develop  in  the 
first  place?  Surely  any  13  -  let  alone  16- 
hour  -  session  should  be  covered  by  two 


pharmacists  not  one?  The  health 
and  safety  implications  are 
considerable  and  I  always  thought 
that  employers  faced  heavy  fines  in 
making  contract  staff  work  lengthy 
hours,  particularly  without  a  break. 

Locums  apparently  slip  through 
the  net  as  they  are  self-employed 
and  are  considered  not  covered  bv 


such  legislation.  A  grey  area  indeed.     guidance  on  the  issue? 


Perhaps  the  NPA  and  the  PDA 
should  consider  the  situation. 
Why  should  they  provide  full 
indemnity  cover  for  a  pharmacist 
working  those  lengthy  hours? 
Should  they  limit  cover  to,  say, 
the  first  10  hours?  Should  the 
RPSCB  issue  good  practice 


Surely,  here  is  a  matter  needing 
professional  consideration  and 
response. 

Is  the  locum  right? 
Email  your  views  to: 

haveyoursay@cmpmedica.com 


HIGH  POLLEN 

COUNTERED 

FAST. 


•  The  No.1  selling  haylever  brand 
worth  £14.5M*. 

•  The  3rd  highest  growing  OTC  brand 
across  the  total  OTC  category. 

•  Supporting  you  this  season 

with  a  £3M  campaign  including  TU 
and  outdoor. 

*IRI  Markel  Value  Sales.  MAT  lo  February  2007 


Benadryl 

Al  i  por.v  pri  IFF' 


The  fastest  acting  allergy  capsule. 


ALLERGY  RELIEF' 

Acrivastine 


•  Fail  effective 
relief  from 
allergic* 

•  latt*  K  hour* 


Benadryl  Allergy  Relief  (GSL)  Product  Information:  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis.  Also  chronic 
idiopathic  urticaria  Dosage:  Adults  and  children  aged  12-65  years:  one  capsule  up  to  3  times  a  day  Contraindications: 
Hypersensitivity  to  acrivastine  or  triprolidine.  Significant  renal  impairment.  Precautions:  Caution  when  engaging  in  activities  which 
require  mental  alertness  until  familiar  with  response  to  drug.  Concomitant  use  of  acrivastine  with  alcohol  or  other  CNS  depressants 
may  produce  additional  impairment.  Caution  when  taking  with  ketoconazole,  erythromycin  or  grapefruit  juice.  Pregnancy  & 
lactation:  Not  recommended.  Side  effects:  Rarely  drowsiness  RRP  (ex-VAT):  12s,  £3.70  Legal  category:  GSL  PL  holder: 
Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  KT20  7NS.  PL  number:  15513/0128  Date  ot  preparation:  March  2005 


Let's  stop  meth  in  its  tracks 


What  is  the  problem  the  MHRA  is  trying  to  solve? 

The  MHRA's  statutory  duty  is  to  ensure  the  public  has  safe 
access  to  medicines  and  appropriate  advice  about  their  use.  It 
sees  the  potential  threat  of  widespread  methylamphetamine 
"meth"  abuse  as  serious;  and  therefore  is  consulting  about 
whether  or  not  limiting  access  to  precursors  -  including 
pseudoephedrine  -  used  in  the  production  of  meth  through 
reclassification  of  the  products  containing  them  is  in  the 
public  health  interest. 

Currently,  there  is  not  a  significant  misuse  problem,  nor  is 
there  widescale  domestic  production  of  meth  in  the  UK.  However, 
experience  from  other  countries  has  shown  that  when  meth 
misuse  starts  it  often  grows  in  epidemic  proportions,  so  the 
threat  is  real  and  action  must  be  serious,  measured  and  decisive. 

Why  is  the  CCA  focused  on  this  issue? 

The  CCA  is  focused  on  this  issue  because  we  believe  it  is  of  key 
strategic  importance  for  the  profession  and  pharmacy  businesses. 
The  reclassification  of  pseudoephedrine  could  be  interpreted  as 
a  vote  of  no  confidence  in  the  ability  of  pharmacy  to  manage 
the  P  category.  Our  members'  pharmacy  teams  counterprescribe 
in  excess  of  50  per  cent  of  all  Pharmacy  medicines  and  so  have 
a  significant  contribution  to  make  to  this  debate. 

In  addition,  our  members  have  already  committed  to  work 
through  the  CCA  to  develop  and  then  implement  a  robust 
package  of  non-statutory  controls.  In  the  USA,  where  chain 
pharmacy  dominates,  it  was  multiple  pharmacy's 
representatives  who  led  and  provided  achievable  solutions  on 
this  issue.  The  CCA  regards  it  as  a  duty  to  its  members  and  their 
customers  (who  will  just  not  understand  why  they  can  no 
longer  buy  these  products)  to  lead  on  this  crucial  issue. 

What  needs  to  be  done? 

As  far  as  the  CCA  is  concerned,  a  robust  response  that  sees 
community  pharmacists  proactively  addressing  the  problem  and 
voluntarily  taking  on  extra  responsibilities  for  scrutinising 
product  sales  is  the  only  answer. 

For  the  MHRA  and  all  other  stakeholders  to  feel  fully 
confident  that  front-line  pharmacy  staff  are  aware  and  able  to 
identify  potential  abuse,  we  must  put  in  place  a  programme 
that  equips  staff  with  knowledge  and  enables  them  to  spot  the 
danger  signs  and  intervene  swiftly  and  effectively.  In  the  USA, 
completion  of  such  a  programme  is  now  mandatory;  and 
evidence  of  its  completion  must  be  provided  to  the  Drug 
Enforcement  Agency  (a  law  enforcement  agency)  on  an  annual 
basis.  All  our  members  have  committed  to  providing  such 
training  for  their  employees,  regardless  of  whether  or  not  it 
becomes  a  mandatory  requirement  in  the  UK. 

In  addition,  we  are  advocating  a  voluntary  code  of  practice  in 
relation  to  product  sales;  specifically  a  limit  of  one  pack  per 


transaction.  We  know  that  the  OTC  industry  is  likely  to  propose 
reduced  pack  sizes,  and  this  would  further  limit  access. 

We  believe  these  measures  will  ensure  that  UK  law  enforcers 
have  the  benefit  of  pharmacy's  eyes  and  ears  on  the  ground, 
helping  them  to  monitor  the  meth  problem,  while  minimising 
the  impact  on  law-abiding  citizens. 

What  role  does  the  CCA  plan  to  play? 

As  our  sister  organisation  has  done  in  the  USA,  we  hope  we  have 
given  something  of  a  lead  on  this  issue.  We  have  brought 
together  the  RPSCB,  NPA  and  AIMp  and  hope  to  develop  a 
cross-pharmacy  consensus  on  a  package  of  measures  to  present 
to  MHRA  this  month.  At  a  recent  meeting  we  worked  up  a  set  of 
outcomes  and  an  outline  for  awareness  programmes,  and  work 
to  produce  those  is  now  in  train. 

||  When  meth  misuse 
starts  it  often  grows  in 
epidemic  proportions  99 

What  are  the  chances  of  success? 

There  is  no  doubt  that  the  MHRA  is  taking  this  threat  very 
seriously.  However,  consumer  groups,  the  Royal  College  of 
General  Practitioners  and  the  pharmacy  profession  are  strongly 
advocating  a  measured  response.  And  although  they  fear  the 
problem  will  grow,  law  enforcers  admit  there  is  little  evidence  of 
either  meth  abuse,  or  of  domestic  production  in  the  UK. 

If  pharmacy  takes  ownership  of  this  issue,  and  shows  it  is  a 
willing  partner  in  the  fight  against  meth  abuse,  we  believe  the 
MHRA  will  listen. 

Does  CCA  support  the  Stop  the  Switch  campaign? 

Absolutely  and  wholeheartedly!  But  we  believe  the  switch  will 
only  be  stopped  with  concerted  positive  action  on  the  part  of 
pharmacy.  The  campaign  will  be  a  key  part  of  the  awareness 
raising  programme,  and  we  hope  that  C+D  readers  will 
support  it  fully.  We  are  committed  to  working  with  C+D  to 
ensure  pharmacy  customers  retain  the  right  to  access 
these  effective  medicines. 

Rob  Darracott  is  chief  executive  of  the  Company 
Chemists'  Association 


More  on  pseudoephedrine  abuse 
See  page  12 


THE  POWE 


A  new  class  of  oral  prescription  therapy 
with  a  unique  dual  action:124 

-Partial  agonist  action:  Reduces  craving  and 

withdrawal  symptomst 
-  Antagonist  action:  Reduces  the  satisfaction 

associated  with  smoking* 


•  Significantly  higher  quit  rate  vs. 
bupropion  or  placebo  at  12  weeks125 

•  Favourable  safety  and  tolerability  profile 
n  approximately  4,000  treated  smokers6 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK.  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1 -week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
/^SBthk  cessation  Stopping  smoking  may 
\m  IfKHjt  alter  the  pharmacokinetics  or 
^  ^K^^      pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is    no  .^^M 


experience  in  dialysis  following  overdose.  Legal  category: 
POM  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  I  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  ef  al.  JAMA  2006:  296:47-55 
2.  Jorenby  DE  ef  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  ef  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
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Pseudoephedrine  - 
some  issues 


Bob  Dunkley  gives  the  bid  to  control  the  sale  of 
pseudoephedrine  a  background  check 


THE  SWITCH 


In  the  wake  of  the  attempt  to  control  the  sale  of 

pseudoephedrine  in  pharmacies  by  the  Medicines  and 
Healthcare  products  Regulatory  Authority  (MHRA)  it  is  worth 
looking  at  the  history  of  this  drug  and  its  abuse  over  the  years. 

Pseudoephedrine  and  closely  related  phenylpropanolamine 
are  both  widely  used  in  the  UK  as  cold  remedies  and  are 
readily  available.  They  are,  though,  also  used  as  precursors  for 
making  methylamphetamine,  a  long-acting  addictive  stimulant 
that  can  cause  aggression  and  other  pathology  in  people 
taking  it. 

A  young  chemist,  Cordon  Alles,  synthesised  amphetamine 
in  19261  searching  for  a  substitute  for  ephedrine,  which  was 
very  expensive  at  the  time,  and  Emde2  synthesised  the  more 
potent  methylamphetamine  (MA)  in  1929  by  the  route  that 
illicit  laboratories  use  now.  MA's  properties  for  keeping  people 
awake  and  alert  were  used  in  the  second  world  war  to  motivate 
troops  who  were  in  very  stressful  situations.  At  the  end  of  the 
war,  many  millions  of  these  tablets  were  surplus  to 
requirements  and  found  their  way  onto  the  public  market, 
especially  in  Japan,  which  had  a  culture  of  'do  or  die'  that  MA 
readily  fed  -  most  notably  seen  in  the  Kamikaze  pilots  of  the 
later  stages  of  the  war.3 

Early  reports  from  Japan  suggested  that  chronic  intake  of  MA 
was  linked  to  a  rise  in  aggression  and  self-harming  behaviour  in 
users.  Today,  much  of  the  research  on  MA  comes  from  Japan 
because  of  its  earlier  problems  with  the  drug.4 

Continuing  problems  with  MA  have  been  documented  in  the 
literature.5'6'78  In  essence,  these  reports  document  the 
fundamental  changes  made  to  brain  chemistry  and  the 
persistence  of  these  changes  long  after  MA  intake  has  stopped. 
The  changes  are  made  to  the  serotonin  and  dopamine 
transporters  in  the  brain,  giving  high  levels  of  these  and  other 
mono-amines  in  the  synapses,  leading  to  long-term  functional 
abnormalities  in  the  brain,  the  chief  of  which  is  aggression.  Also 
seen  are  effects  on  other  body  systems,  especially  the 
cardiovascular  and  hepatic  systems  where  Karch9  noted  similar 
symptoms  to  cocaine  users. 

Communities  outside  the  UK  (Hawaii,  USA,  Canada,  Australia, 
New  Zealand)  have  recognised  the  problem  that  MA  poses  to 
their  populations  and  have  put  strategies  in  place  to  minimise  it. 
For  instance  in  New  Zealand,  according  to  one  of  my  colleagues 
who  worked  there,  pseudoephedrine  supply  to  the  public  was 
made  only  by  a  pharmacist  working  to  strictly  defined 


guidelines.  Even  then,  my  colleague  added,  various  ways  were 
found  by  people  to  circumvent  the  guidelines  -  'ram-raiding' 
pharmacies  being  the  most  violent.  More  often  than  not, 
'shoppers'  who  would  not  attract  attention  would  be  paid  to  go 
into  pharmacies  to  buy  pseudoephedrine  to  fuel  the  illicit 
laboratories  making  methylamphetamine. 

In  British  Columbia,  the  health  authorities  have  mounted  a 
public  relations  campaign  to  inform  the  public  of  the  dangers  of 
MA  and  other  amphetamines.10 

What  does  the  UK  do?  We  have  a  bickering  between 
community  pharmacists  on  the  one  hand  who  want  to  continue 
selling  pseudoephedrine  and  the  MHRA  and  other  government 
agencies  on  the  other  who  want  it  banned. 

A  way  forward  has  to  be  found  because,  as  a  drug  squad 
officer  confirmed  recently,  two  labs  making  MA  have  already 


1 1  Two  labs  making  MA 
have  already  been  seized  in 
England  -  methylamphetamine 
has  arrived  99 


been  seized  in  England:  methylamphetamine  has  arrived. 

Pharmacists  in  the  UK  believe  they  can  control  the  sales  of 
pseudoephedrine.  One  possible  solution  would  be  to  make 
pseudoephedrine  a  blacklisted  product,  so  that  CPs  cannot 
prescribe  it  at  NHS  expense,  and  leave  the  entire  legal  supply  to 
pharmacists.  This  way,  one  avenue  of  supply  is  cut  off  and 
pharmacists  who  want  to  continue  to  supply  an  admittedly 
useful  OTC  medicine  can  do  so. 

This  is  an  opportunity  for  UK  community  pharmacists  to 
prove  they  can  prevent  a  public  health  disaster  that  has  been 
the  experience  of  their  colleagues  the  world  over. 
Bob  Dunkley  is  a  community  pharmacist  in  Dewsbury, 
West  Yorkshire 
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NEW  4headache 
and  migraine  _ 

•  4head  Stick  is  the  UK's  No.1  selling  topical  headache  treatment1. 

•  Now,  there's  NEW  4head  QuickStrip,  an  advanced  hydro-gel  patch. 

•  4head  QuickStrip's  special  DUAL  ACTION  cooling  effect  brings  instant 
cooling  relief  and  helps  relax  tense  muscles  in  the  neck  and  head. 

•  4even  more  sales  from  the  brand  leader,  be  quick,  stock  up  now. 
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4head  and  4head  QuickStrip  Trademarks  and  product  registrations  held  by  Diomed  Developments  Limited,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth 
Road,  Watford,  Herts,  WD1 8  7JJ,  UK.  Indications  (4head  Stick):  For  the  relief  of  headaches.  Indications  (4head  QuickStrip):  For  cooling  relief  of  headache  and  migraine.  Directions 
(4head  Stick):  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive 
use.  Directions  (4head  QuickStrip):  For  adults,  the  elderly  and  children  over  1 2  years.  Place  strip  on  forehead,  back  of  neck  or  temples.  Use  as  required.  Contraindications:  Not 
recommended  for  patients  where  there  is  a  known  hypersensitivity  to  any  of  the  ingredients.  Do  not  apply  to  broken,  diseased  or  irritated  skin.  Precautions:  For  single  patient  use 
only.  Only  for  topical  application  to  the  skin.  Side  effects:  May  give  rise  to  sensitivity  reactions  including  contact  dermatitis.  Legal  category  (4head  Stick):  GSL.  Packs  (4head 
Stick):  3.6g,  £5.95  (£5.06  exc.  VAT).  PL  0173/0193.  Packs  (4head  QuickStrip):  8  strips,  £4.99  (£4.25  exc.  VAT).  Source  1:  IRI,  MAT  Dec  2006,  Value  Sales,  Total  All  outlets. 
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Fast  relief  for 
headache  and  migraine 

DUAL  ACTION 

•  Instant  coating  rellel 

•  Helps  rein  tense  head  &  neck  muscles 
Usu  up  to  6  hours 


ent  from  the  editor 


What  exactly  do  the  UK  health  departments  think  of 

community  pharmacy?  Are  pharmacists  part  of  the  big 
picture  for  the  future  development  of  primary  care  health 
services  or  just  an  add-on  private  provider  delivering  a 
cheap  and  efficient  dispensing  service? 

Frankly,  looking  at  this  week's  news  stories  on  patient 
records,  pseudoephedrine  and  pandemic  flu,  it's  hard  to 
tell.  While  ministers  have  at  last  backed  pharmacists' 
access  to  electronic  patient  records  (p4),  it  will  be  subject 
to  appropriate  assurance  mechanisms  -  whatever  that 
means.  But  hang  on,  haven't  community  pharmacists 
been  keeping  extensive  patient  records  for  years 
without  it  being  regarded  as  a  problem  by 
patients  or  our  paymasters?  While  we  cast  an 
envious  look  at  Scotland's  integration  of 
pharmacists  into  the  NHS  through  its 
electronic  minor  ailments  scheme, 
elsewhere,  not  much  has  changed. 
The  debate  is  further  fuelled  by 


the  apparent  dismissal  of  pharmacists  as  a  mechanism  for 
controlling  OTC  sales  of  pseudoephedrine  (p10).  Why  is 
making  such  products  POM  the  preferred  option?  What  is 
it  that  CPs  will  do  to  control  supply  that  pharmacists 
cannot?  And,  as  PSNC  has  highlighted  in  its  responses  to 
two  government  consultations  on  preparing  for  a  flu 
pandemic  (p5),  why  is  community  pharmacy  often  not 
engaged  in  local  planning  until  a  late  stage,  when  it  clearly 
has  much  to  contribute? 

On  the  face  of  it,  it  looks  as  if  pharmacy  has  some  way 
to  go  before  it  regularly  sits  at  the  NHS  table.  Yet 
pharmacists  can  now  train  as  prescribers  and  as 
practitioners  with  special  interests,  while  the  idea  of 
pharmacy  clinics  to  manage  long-term  conditions  is  no 
longer  a  fantasy.  The  debate  shows  how  far  community 
pharmacy  has  come:  a  sector  that  wants  to  play  a  full  part 
in  meeting  the  nation's  health  needs.  Perhaps  what  is 
required  now  is  a  powerful  body  to  represent  its  interests. 
What  would  the  health  departments  think  of  us  then? 
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Newspapers  fuel  debate  over  diabetes 

Terry  Maguire  reflects  on  drugs  versus  lifestyle  change  in  preventing  the  'new  plague' 


Health  is  an  increasingly 

important  topic  for  our  daily 
newspapers  and  its  coverage  is 
getting  better  as  it  becomes  an 
effective  vehicle  to  stimulate  and 
inform  public  debate  and 
understanding. 

Recently  I  read  two  newspaper 
articles  on  diabetes  that  really  got  me 
Thinking.  The  gist  of  the  first,  based 


on  an  editorial  published  in  the  BMJ, 
suggested  that  rosiglitazone  should 
not  be  used  in  diabetes  prevention. 
Last  year,  results  from  a  major 
international  trial  on  the  use  of 
rosiglitazone  in  patients  at  high 
risk  of  diabetes  provided  some 
impressive  results. 

For  every  1,000  patients  treated  for 
three  years  with  the  drug,  144,  who 
would  otherwise  have  developed  the 
disease,  were  protected. 

The  BMJ  experts  argued,  however, 
that  since  evidence  shows  that 
lifestyle  changes  can  also  have  the 
same  effect,  using  the  drug  in 
diabetes  prevention  was  unjustified. 

They  even  accused  the 
pharmaceutical  industry  of  targeting 
'pre-disease  states'  and  then  lobbying 
for  treatment  before  the  patient 
becomes  ill. 

The  rosiglitazone  article  was  in 
juxtaposition  with  an  article  with  the 
sensational  headline  'Diabetes  is 
robbing  her  of  her  jewellery',  which 
appeared  over  a  photograph  of  a 
plump  middle-aged  Indian  lady 
dressed  in  a  flowing  sari. 
The  gist  of  this  story  was  that  this 


middle-aged,  middle-class  lady 
suffered  from  type  2  diabetes  as  a 
direct  result  of  her  improved  lifestyle 
and  the  treatment  proved  so 
expensive  she  was  now  forced  to  sell 
her  jewellery  to  pay  for  it.  Affluence 
has  reached  the  Indian  subcontinent 
and  with  it  diabetes  and  its  attendant 
costs:  the  trappings  of  middle-class 
wealth. 

I  reflected  that,  like  the  poor,  the  ill 
(if  diabetes  has  its  way)  will  always 
be  with  us.  Diabetes  has  truly 
become  a  modern  plague,  with 
figures  set  to  double  by  2020  and 
big  pharma,  it  seems,  preparing  to 
cash  in. 

The  good  news  is  that  the  two 
studies  referred  to  by  the  BMJ  experts 
do  provide  us  with  strong  evidence 
that  avoiding  obesity  and  increasing 
exercise  can  reduce  our  risk  of 
developing  type  2  diabetes  by 
about  50  per  cent. 

One  study,  conducted  in  Finland, 
considered  middle-aged,  overweight 
people  with  impaired  glucose 
tolerance.  The  lifestyle  intervention 
involved  counselling  aimed  at 
reducing  weight,  total  intake  of  fat 


(especially  saturated  fat),  increased 
fibre  intake  and  physical  activity. 

The  net  weight  loss  after  two  years 
was  not  great  (3.5kg  in  the 
intervention  group  compared  to 
0.8kg  in  the  control  group);  the 
incidence  of  diabetes  was  11  per  cent 
in  the  intervention  group  compared 
with  23  per  cent  in  the  control  group. 

The  other  study,  conducted  in 
America,  showed  that  intensive  life- 
style intervention  in  a  group  of 
patients  at  risk  of  developing  type  2 
diabetes  resulted  in  the  number 
developing  the  disease  being  halved 
compared  to  a  control  group. 

The  lifestyle  changes  involved  a 
low-fat  diet  and  30  minutes  of 
moderate  exercise  (mostly  walking) 
each  day. 

The  BMJ  editorial  will  fuel  the 
debate  on  what  we  do  as  a  society 
about  the  diabetes  plague.  However, 
this  debate  will  be  lost  if  drug 
prevention  wins  the  day. 

What  is  clear  in  all  areas  of  public 
health  is  that  medicines  alone  are 
never  enough. 

Terry  Maguire  is  vice-chairman  of 
PharmacyHealthLink 
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Electronic  links 

The  old  chestnut  that  too  many 

patients  not  exempt  from 
prescription  charges  avoid  paying 
is  as  old  as  Coronation  Street. 

Some  years  back  the  head  of  the 
DHSSPS  was  summoned  to  London 
and  severely  admonished  on  this 
and  prescription  fraud.  Initiatives 
were  implemented:  a  major 
upgrading  of  prescription  form 
security  and  the  setting  up  of  the 
counter  fraud  unit  (CFU). 

Given  the  number  of  queries  I 
have  received  from  patients,  the 
CFU  has  been  very  active  on  my 
prescription  bundles.  Its  approach 
to  patients  is  assertive  if  not 
aggressive  and  a  large  fine  is 
promised  if  individuals  fail  to  prove 
their  exemption  claim  valid.  All 
these  queries,  rather  than 
uncovering  fraud,  merely  identified 
the  inability  of  patients  to  fill  in  the 
back  of  the  prescription  form. 

||  But  EPES  is 
about  money,  not 
patient  care  99 

So  I'm  delighted  we  are  finally 
moving  to  the  electronic 
prescribing  and  eligibility  system 
(EPES)  and  an  end  to  this 
confusion.  By  August  2008  all 
pharmacy  computer  systems  will 
be  linked  to  the  CSA  and 
information  from  the  paper 
prescription  form  supplied  by  the 
CP  will  identify  patient  details 
including  exemption  eligibility.  It 
seems  bizarre  that  there  has  been 
such  a  delay  in  establishing  EPES. 
Benefits  to  community  pharmacy 
are  enormous:  no  more  coding,  no 
need  for  prescription  numbering, 
quicker  payments  (I  wonder?)  and 
more  payment  details. 

EPES  will  be  paid  for  completely 
by  DHSSPS,  and  so  it  should  be, 
given  the  huge  benefits  to  CSA  with 
a  potential  reduction  in  staff.  What 
is  disappointing  is  that,  at  this  stage 
anyway,  electronic  links  will  not  be 
with  CPs.  This  is  silly  as  this  is  the 
link  that  will  bring  patient  benefits. 
But  then  EPES  is  about  money,  not 
patient  care,  and  I  can  only  think 
they  know  the  cost  of  everything 
and  the  value  of  nothing. 
Written  by  a  pharmacist 
practising  in  Northern  Ireland 
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Dangerous  liaisons 


This  article  reviews  the  symptoms  and  management  of  the  sexually  transmitted  infection  chlamydia 


Key  points 


•  Chlamydia  is  the  most  common  sexually 
transmitted  infection  in  many  areas. 

•  Most  chlamydia  sufferers  are  unaware  they 
have  the  condition,  a  dangerous  situation  as 
untreated  infections  may  have  serious  long- 
term  consequences,  such  as  pelvic 
inflammatory  disease,  ectopic  pregnancy 
and  infertility  (for  both  men  and  women). 

•  The  Department  of  Health  has  estimated 
the  UK's  annual  cost  of  chlamydia  and 

its  associated  problems  at  more  than 
£100  million. 

•  If  caught  early,  most  chlamydia  infections 
are  easily  and  quickly  treated.  More 
established  or  complicated  cases  may  take 
longer  to  treat  and  some  long-term  damage 
may  be  irreversible. 


Asha  Fowells 

Fran,  one  of  your  counter  assistants,  calls  you 
from  the  dispensary  to  talk  to  a  patient.  The 
patient  turns  out  to  be  Meera  Patel,  whose 
family  are  regular  customers.  Meera  used  to 
bring  her  own  prescriptions  in  for  dispensing, 
but  you  haven't  seen  her  for  a  few  months  as 
she  recently  started  university. 

As  you  approach  her,  Meera  looks  up  and 
breathes  a  sigh  of  relief.  "Oh,  thank  goodness 
it's  you,"  she  says.  "I  really  didn't  want  to  see 
the  locum.  I've  got  a  problem  and  it's  a  bit 
embarrassing." 

With  this  in  mind,  you  guide  her  to  the 
consulting  room  where  she  continues:  "I  think 
I've  got  thrush,  but  it  seems  a  bit  different 
from  the  time  I  had  it  before." 

Symptoms  and  cause  

Meera  says  that,  for  the  last  couple  of  weeks, 
she  has  noticed  more  vaginal  discharge  than 


The  College  of 
Pharmacy  Practice 

This  course  (module  1407),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  July  7,  provides  one  hour's 
continuing  education 


Would  you  be  able  to  distinguish  the  symptoms  of  chlamydia  from  other  vaginal 
infections?  Can  you  name  the  main  antibiotics  used  in  treatment?  What  advice 
should  you  give  to  sufferers? 


This  article  covers  the  symptoms,  diagnosis,  complications  and  treatment  of 
chlamydia  infection. 


This  article  can  help  in  the  following  CPD  competencies:  G1a, 
G1d,  Cf,  C2a,  C2c.  See  www.tinyurl.com/194zu 
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usual  (although  it  isn't  smelly  or  an  unusual 
colour),  which  made  her  think  she  may  have 
thrush.  However,  she  wasn't  sure  as  she  has 
also  had  a  bit  of  spotting,  which  she  says  is 
unusual  as  she  has  been  on  the  Pill  for  about 
a  year.  In  addition  she  has  lower  abdominal 
pain  and  an  uncomfortable  feeling  when  she 
passes  urine. 

You  remember  that  Meera  discussed  going 
on  the  Pill  with  you,  and  ask  if  she  is  still 
seeing  her  boyfriend.  When  she  nods,  you  ask 
how  he  is.  She  replies:  "Well,  it's  funny  you 
ask.  He's  not  quite  right,  but  he  refuses  to  see 
anyone.  He's  a  got  a  bit  of  discharge  as  well 
and  the  other  day  he  mentioned  that  it  hurts 
when  he  urinates.  I  wondered  if  maybe  I'd 
passed  the  thrush  on  to  him?" 

You  tell  Meera  that  it  sounds  more  like  the 
couple  are  both  suffering  from  chlamydia. 
She  looks  horrified,  and  asks  how  they  could 
have  got  it.  You  gently  explain  that  the  vast 
majority  of  cases  are  sexually  transmitted, 
although  women  can  pass  the  infection  to 
their  baby  during  pregnancy  or  childbirth. 

The  causative  organism  is  the  bacterium 
Chlamydia  trachomatis,  which  can  live  in  the 
cells  of  the  cervix,  urethra,  rectum  and 
occasionally  the  throat  and  eyes. 

However,  Meera  and  her  boyfriend  can 
count  themselves  lucky  that  they  have 
symptoms  to  alert  them  to  a  problem. 
Studies  have  suggested  that  70  per  cent  of 
women  and  half  of  men  with  the  condition 
are  asymptomatic. 

Other  symptoms  include  bleeding  after 
sexual  intercourse,  pain  and/or  bleeding 
during  sex,  and  swelling  of  the  testicles. 
Infection  in  the  eyes,  although  unusual,  can 
cause  symptoms  including  discharge,  swelling 
and  discomfort.  Throat  infections  are  even 
more  rare,  and  are  usually  asymptomatic. 


Diagnosis 


Meera  seems  stunned,  so  you  try  to  reassure 
her  by  explaining  that  the  condition  is 
quick  and  easy  to  treat  when  caught  at 
an  early  stage.  However,  first  she  and 
her  boyfriend  need  to  be  tested  to 
confirm  the  diagnosis.  This  can  be  done 
at  a  pharmacy  that  is  participating  in 
the  Department  of  Health's  National 
Chlamydia  Screening  Programme,  or  a 
genito-urinary  medicine  (GUM)  clinic,  or  the 
GP  surgery 
Two  types  of  test  are  used: 

•  Swabs  -  lower  vaginal  or  cervical  swabs 
for  women  (the  former  can  be  self-taken), 
and  penile  swabs  for  men.  Occasionally, 
and  only  if  there  are  throat  or  ocular 
symptoms,  swabs  may  be  taken  from 

the  eyes  or  throat. 

•  Urine  tests  for  the  presence  of 
Chlamydia  trachomatis  bacteria.  Urine 
testing  is  more  expensive,  but  is  becoming 
widespread. 

Treatment 


The  British  Association  for  Sexual  Health 
and  HIV  (BASHH)  recommends  treating 
uncomplicated  chlamydia  in  men  and 
non-pregnant  women  with: 

•  doxycycline  100mg  twice  daily  for  seven 
days  or 

•  a  single  dose  of  azithromycin  1  gram. 

For  patients  who  cannot  take  the  above, 
BASHH  recommends  using: 

•  ofloxacin  200mg  twice  daily  or  400mg  once 
daily  for  seven  days,  or 

•  erythromycin  500mg  twice  daily  for  seven 
to  10  days. 

Doxycycline  and  ofloxacin  are  not 
recommended  for  use  during  pregnancy 
so  erythromycin  is  considered  first-line 
therapy,  with  azithromycin  only  to  be 
used  if  there  is  no  alternative. 


What  else  could  it  be? 


Appearing  reluctant  to  accept  your  diagnosis, 
Meera  asks  if  you're  really  sure  that  it  is 
chlamydia.  You  run  through  conditions  with 
similar  presentations: 

•  Vaginal  candidiasis  (thrush):  the  most 
common  cause  of  vaginal  infection  in 
women  of  reproductive  age,  thrush  is 
caused  by  the  yeast  Candida  albicans,  though 
other  species  may  be  involved.  Common 
symptoms  are  vulvovaginal  itching  and  a 
white,  usually  odourless,  vaginal  discharge. 
Treatment  is  with  an  azole  antifungal,  either 
topical  or  oral. 

•  Bacterial  vaginosis:  caused  by  overgrowth  of 
many  anaerobic  micro-organisms,  particularly 
Cardnerella,  Mycoplasma  and  Bacteroides 
species.  The  discharge  is  offensive  smelling, 
often  described  as  'fishy',  and  is  grey  or 
yellow  in  appearance.  Redness  and  itching  are 
usually  absent.  The  condition  usually 
responds  to  oral  metronidazole  or  topical 
clindamycin. 

•  Trichomoniasis:  less  common  than  thrush 
and  bacterial  vaginosis,  and  caused  by  the 
protozoan  Trichomatis  vaginalis.  The  discharge 
is  usually  frothy  and  yellow  or  green  in 
colour,  with  an  offensive  odour.  Some  women 
experience  itching  of  the  vagina  and/or  vulva, 
and  pain  on  urinating  or  during  sexual 
intercourse.  Oral  metronidazole  is  the  usual 
treatment  of  choice. 

Complications 


Having  considered  the  other  possibilities, 
Meera  agrees  that  her  symptoms  (and, 
importantly,  those  of  her  boyfriend)  point 
towards  chlamydia.  But  she  wonders  aloud 
if  the  infection  may  be  self-limiting.  This 
would  remove  the  need  for  her  to  seek 
further  medical  attention,  and  -  worse 
still,  as  far  as  she  is  concerned  -  discuss 
the  issue  with  her  boyfriend. 
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Your  tear-out  and  keep 
j  guide  to  uncomfortable 
bowel  movements 


Separating  the  facts  from  the 
myths 

Questions  to  find  out  whether 
your  customers  may  be 
suffering  from  uncomfortable 
bowel  movements 
Treatment  options  to  effectively 
manage  uncomfortable  bowel 
movements 
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DulcoEase" 


docusate  sodium  100mg  capsules 

Stool  Softener 


DulcoEase:  product  information  (docusate  sodium).  Active  ingredient: 
docusate  sodium  100  mg  capsules.  Indication:  Stool  softener  in  the 
prevention  and  treatment  of  chronic  constipation;  to  soften  hard,  dry  stools  to 
ease  bowel  movement  and  reduce  straining  or  to  prevent  hard,  dry  stools 
and  reduce  straining  in  the  presence  of  haemorrhoids  (piles)  or  anal  fissure. 
Dose:  Adults,  Elderly  and  Children  12  years  and  over:  One  capsule  up  to  5 
times  per  day  (maximum  500  mg).  Initially  try  3  capsules  and  adjust 
according  to  need.  Reduce  the  dose  when  you  feel  more  comfortable,  usually 
1-2  days.  Children  under  12  years:  Not  recommended.  Contraindications:  Do 
not  take  if  you  have  abdominal  pain,  nausea,  vomiting,  intestinal  obstruction, 
hypersensitivity  to  any  constituent,  or  fructose  intolerance.  Do  not  take  with  a 
mineral  oil  laxative.  Precautions:  Consult  a  doctor  if  you  have  persistent 
stomach  ache,  or  need  this  medicine  every  day.  Contains  sorbitol:  do  not  take 
if  sorbitol  or  fructose  intolerant.  Contains  colouring  E110.  Please  see  doctor 
before  taking  if  pregnant,  thinking  of  becoming  pregnant,  or  breast  feeding. 
Side-effects:  Rarely  diarrhoea,  nausea,  abdominal  cramps  or  skin  rash. 
Distributor:  Boehringer  Ingelheim  Consumer  Healthcare,  Ellesfield  Avenue, 
Bracknell,  Berkshire,  RG12  8YS,  UK.  Product  Licence  Holder:  Schwarz 
Pharma  Ltd,  5  Hercules  Way,  Leavesden  Park,  Watford,  WD25  7GS,  UK. 
Presentations  and  retail  price:  30  capsules  £4.99.  PL  04438/0032  (GSL).  For 
full  product  information  please  see  summary  of  product  characteristics. 
Prepared  September  2006. 


C+D  wise  guide  to 

BOWEL  HEALTH 


G 


UIDE  TO  BOWEL  HEALTH 


Constipation  is  a  common  complaint  seen  in  pharmacy.  There  are  a  range  of 
symptoms  that  constitute  constipation,  one  of  which  is  uncomfortable  bowel 
movements  caused  by  hard,  dry  stools.  6.36  million  people  in  the  UK  suffer  from 
a  symptom  of  straining,  pain  or  hard  dry  stools.  Make  sure  you  are  offering  wise 
advice  to  customers  in-store  about  all  types  of  constipation,  by  separating  the 
facts  from  the  myths... 


MYTH:  Constipation  means  you  cannot  go 
to  the  loo 

Fact:  For  many  people,  the  problem  isn't  that  they 
can't  go  to  the  loo  -  it's  just  difficult  or  painful  when 
they  do.  This  is  a  common  symptom  of  constipation 
and  is  caused  by  hard,  dry  stools. 

MYTH:  Uncomfortable  bowel  movements 
don't  need  to  be  treated 

Fact:  If  hard,  dry  stools  are  left  untreated,  it  can 
lead  to  chronic  constipation,  piles  or  haemorrhoids. 
As  a  result,  pharmacists  should  be  advising 
customers  experiencing  these  symptoms  to  act 
sooner  rather  than  later. 

MYTH:  All  constipation  treatments  are  the 
same 

Fact:  DulcoEase'"  works  in  a  different  way  to 
laxatives.  Stimulant  laxatives  make  you  go, 
however,  DulcoEase'"  makes  it  easier  to  go.  Whilst 
laxatives  such  as  Dulcolax"J  Tablets  work  overnight, 
or  offer  prompt  action  like  Dulcolax*  Suppositories, 
DulcoEase™  provides  relief  often  within  a  couple  of 
days  by  gently  softening  and  hydrating  stools. 

MYTH:  Lactulose  is  the  only  treatment  for 
uncomfortable  bowel  movements 

Fact:  For  many  years, lactulose  solution  has  been 
the  main  treatment  for  hard,  dry  stools  which  is  only 
available  in  liquid  format  over-the-counter. 
However,  DulcoEase  "  -  a  new  stool  softener  -  is 
now  available  in  a  convenient,  soft  gel  capsule 
format  for  customers  to  choose  from  the  pharmacy 
shelf. 


Resources  for  Pharmacists: 
www.  bowel-health,  co.  uk 
www.  dulcoease.  co.  uk 


Resources  for  Customers: 
www.passitonnow.  co.  uk 


HELPING  CUSTOMERS  TO 
UNDERSTAND  THEIR  PROBLEM 

It  may  be  helpful  to  use  the  following 
analogy  when  offering  advice  about 
treating  uncomfortable  bowel  movements: 

"Imagine  a  dried-up  lawn  in  the  heat  of 
the  summer.  Water  will  help  it  become 
green  and  healthy  again.  Your  body 
works  in  a  similar  way.  Sometimes  your 
bowels  need  a  bit  of  rehydration,  just 
like  turning  a  tap  on  inside." 

Dr  Angela  Alexander,  Pharmacist  and 
Senior  Clinical  Lecturer 


Brought  to  you  by  /1jf\  Boehringer 

Boehringer  Ingelheim  Consumer  Healthcare  -  experts  in  bowel  health   Hw  Ingelheim 
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To  help  make  your  life  easier,  a  quick  reference  guide  has  been  developed  for  you  to  refer 
to  when  dealing  with  customers  who  may  have  uncomfortable  bowel  movements. 


S  TO  ASK: 


Is  it  painful  when  you  go  to  the  loo? 
Do  you  have  to  strain? 

Are  your  bowel  movements  hard  in  consistency  and  small  in  size? 


Yes 


Are  you  experiencing 
itching  around  your 
bottom? 

Do  you  have  hard  lumps 

Erotruding  from  your 
ottom? 


Yes 


No 

If  none  of  these  apply,  they  are  unlikely  to  be 

suffering  from  uncomfortable  bowel 
movements.  Establish  what  the  symptoms  are 
and  offer  appropriate  advice. 


No 


These  are  symptoms  of  haemorrhoids.  Recommend  a  suitable 
OTC  preparation  and  stool  softener,  such  as  DulcoEase ",  to 
soften  hard,  dry  stools  and  make  them  easier  to  pass. 


Do  you  still  feel  the  urge  to  go  to  the  toilet  as  often  as  before? 


No 


Do  you  have  a  bowel  movement  less  than  three  times 
a  week  or  considerably  less  often  than  usual? 


Yes 


No 


Yes 

IE 


Do  you  suffer  from  any  intestinal  problems? 

Are  you  pregnant,  planning  to  become  pregnant,  or 

breastfeeding? 

Is  it  a  child  under  the  age  of  12  years  experiencing  the 
symptoms? 

Are  any  (!)  Alarm  Symptoms  present 


No 


T 


Yes 


Refer  to  GP 


No 


Recommend  an  effective  overnight  laxative 
such  as  Dulcolax®  Tablets  or  Perles 


)  Alarm  Symptoms 
)  Are  you  over  55?  If  so,  is  constipation  a  new  problem? 
)  Is  this  a  continuing  problem  i.e.  has  it  lasted  longer  than  12  weeks? 
)  Are  you  experiencing  other  symptoms  i.e.  blood  or  mucus  in  your  stools? 

)  Are  you  experiencing  persistent  pain? 
)  Have  you  unintentionally  lost  weight? 


Recommend  DulcoEase™ 
(docusate  sodium  100mg) 

•  DulcoEase  "  softens  and 
hydrates  stools  often  within  a 
couple  of  days  to  make  going 
to  the  loo  more  comfortable 
again 

•  DulcoEase"'  is  a  soft  gel 
capsule  taken  orally  one  to 
five  times  a  day,  and  allows 
the  individual  to  manage 
painful  or  difficult  bowel 
movements 

•  DulcoEase "  can  also 
prevent  problems  associated 
with  hard,  dry  stools  such  as  in 
haemorrhoids  and  anal 
fissures,  and  can  therefore  be 
taken  alongside 
haemorrhoidal  preparations 

•  If  required,  DulcoEase  "  may 
be  used  alongside  overnight 
laxatives  for  constipation,  such 
as  Dulcolax  Tablets  or 
Dulcolax  Perles 


DulcoEase" 

docusate  sodium  100mg  capsules 

Stool  Softener 


To  soften  hard  stools 
for  a  comfortable 
way  to  go  to  the  loo 


www.dotpharmacy.com/infections 
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While  the  infection  can  clear  up  without 
antibiotics,  this  is  extremely  rare,  so  you 
stress  the  importance  of  Meera  attending  to 
the  problem  as  soon  as  possible.  You  also 
outline  some  of  the  possible  complications  of 
long-term  chlamydia  infections: 

•  In  women,  chlamydia  can  spread  to  other 
reproductive  organs  and  cause  pelvic 
inflammatory  disease.  This  can  lead  to  long- 
term  pelvic  pain  and  blocked  or  damaged 
fallopian  tubes,  which  in  turn  can 
compromise  fertility  and  increase  the  risk  of 
ectopic  pregnancy. 

•  If  chlamydia  infection  is  present  during 
pregnancy,  there  is  an  increased  risk  of 
miscarriage  and  premature  birth.  Further, 
during  childbirth  the  mother  may  pass  it  on 
to  her  baby,  possibly  causing  an  eye  or  lung 
infection. 

•  In  women,  the  infection  can  spread  to  the 
liver  causing  pain  and  inflammation. 


•  In  men,  chlamydia  can  cause  epididymo- 
orchitis  (inflammation  of  the  testicles  and 
epididymis).  This  can  cause  pain,  swelling  and 
redness  of  the  scrotum,  and  can  reduce 
fertility.  Chlamydia  infection  may  also  spread 
to  the  prostate  gland. 

•  In  both  sexes  (but  more  often  in  men), 
chlamydia  can  trigger  reactive  arthritis  or,  if 
accompanied  by  inflammation  of  the  urethra 
and  eye,  Reiter's  syndrome.  Although 
uncommon,  both  these  conditions  can  be 
very  painful  and  difficult  to  treat. 

How  else  can  you  help? 


Having  heard  the  possible  consequences  of 
her  chlamydia  infection,  Meera  finally  agrees 
to  seek  further  help.  You  suggest  she  consults 
her  CP,  thinking  that  she  will  benefit  from 
seeing  a  familiar  face.  However,  she  states 
her  intention  to  go  to  the  local  CUM  clinic, 


saying  that,  though  she  has  always  been 
monogamous,  her  boyfriend  has  confessed 
to  a  one  night  stand  and  she  feels  it 
would  be  sensible  to  get  a  full  sexual 
health  check. 

As  she  gets  up  to  leave,  she  asks  if  there  is 
anything  else  she  should  know.  You  advise 
her  on  the  following: 

•  As  difficult  as  it  may  be,  Meera  must  talk  to 
her  boyfriend  about  her  chat  with  you  and 
her  planned  trip  to  the  CUM  clinic.  His 
symptoms  suggest  he  also  has  chlamydia,  so 
he  should  be  tested  and  treated. 

•  Assuming  your  diagnosis  of  chlamydia  is 
confirmed  by  the  CUM  clinic,  Meera  will  need 
to  take  a  course  of  antibiotics.  You  remind 
her  that,  depending  on  which  drug  she  is 
prescribed,  some  antibiotics  can  reduce  the 
efficacy  of  the  contraceptive  pill.  You  advise 
her  to  take  additional  precautions  while 
completing  the  course  of  treatment  and  for 
seven  days  afterwards. 

•  Until  Meera  and  her  boyfriend  have  both 
completed  their  treatment,  it  is  advisable  for 
them  to  refrain  from  sexual  contact  to  avoid 
re-infection.  If  either  of  them  takes  the  one- 
off  azithromycin  dose,  they  will  need  to 
abstain  for  a  further  seven  days.  Failing 
abstinence,  condoms  should  be  used. 

•  The  Pill  confers  protection  against 
unwanted  pregnancy,  but  not  against 
sexually  transmitted  diseases.  For  full 
protection,  a  barrier  method  of  contraception 
such  as  condoms  should  be  used  during 
vaginal,  anal  and  oral  sex. 

•  Chlamydia  infections  can  be  passed  to  the 
eyes,  so  it  is  important  to  wash  hands 
thoroughly  after  touching  the  genital  area. 

•  Both  Meera  and  her  boyfriend  should  ensure 
they  get  in  touch  with  any  other  current  and 
recent  sexual  partners  to  inform  them  of  the 
need  to  have  a  chlamydia  test.  Staff  at  the 
CUM  clinic  will  be  able  to  advise  on  the 
appropriate  course  of  action,  and  may  be 
able  to  send  out  "contact  slips"  that  advise 

of  the  need  to  get  tested  for  an  STI,  but 
without  disclosing  any  details  or  breaching 
confidentiality. 

•  If  Meera  feels  angry  or  upset  at  having 
contracted  chlamydia  because  of  her 
boyfriend's  infidelity,  she  could  talk  to  staff  at 
the  CUM  clinic  about  her  feelings.  They  are 
trained  to  deal  with  such  matters. 

Asha  Fowells  MRPharmS  is  C+D's  clinical  and 
CPD  editor. 


Continuing  Professional  Development  G%2 


Act 

•  Studies  suggest  that  70  per  cent  of  women  and  50  per  cent  of  men  who  have 
chlamydia  have  no  symptoms.  When  symptoms  do  appear,  women  may  notice: 

-  a  slight  increase  in  vaginal  discharge 

-  pain  on  passing  urine  and  the  need  to  go  more  frequently 

-  lower  abdominal  pain 

-  irregular  bleeding. 

Men  are  more  likely  to  have  noticeable  symptoms.  These  include: 

-  a  white/cloudy  and  watery  discharge  from  the  penis 

-  pain  or  burning  when  urinating. 

Other  conditions  presenting  with  similar  symptoms  include  vaginitis,  gonorrhoea, 
pelvic  inflammatory  disease,  bacterial  vaginosis,  testicular  disorders,  ectopic 
pregnancy,  genital  herpes,  syphilis,  yeast  infection  and  urinary  tract  infection.  So 
how  would  you  identify  chlamydia?  Write  notes  so  that  you  ask  the  right  questions 
to  help  you  decide  whether  to  treat  or  refer  the  presenter. 

•  The  symptoms  of  thrush,  bacterial  vaginosis  and  trichomoniasis  are  covered  in  the 
article.  Revise  symptoms  of  the  other  conditions  above  that  are  not  covered. 

•  Do  you  carry  out  chlamydia  testing?  If  not,  to  whom  do  you  refer  the  patient?  Find 
out  where  there  are  genito-urinary  medicine  (CUM)  clinics  in  your  area. 

•  Read  the  Update  article  at  www.dotpharmacy.co.uk/upchlam.html  and 
www.bbc.co.uk/health/conditions/chlamydia1.shtml 

•  It  is  worthwhile  reading  Opportunistic  Screening  for  Chlamydia  at  a  Community 
Based  Contraceptive  Service  for  Young  People  at  http://tinyurl.com/3xlaxw 


Evaluate 

Do  you  now  think  you  are  more  likely  to  recognise  a  patient  with  chlamydia,  even  if 
they  are  asymptomatic?  Do  you  know  where  to  send  them?  What  can  you  do  to  help 
clients  who  may  be  infected  but  have  no  symptoms? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
July  7  issue,  which  will  cover  this  week's  CPP- 
accredited  module,  together  with  those  in  the 
June  16  and  23  issues. 


These  will  cover: 

•  Chlamydia  treatment  (number  1407) 

•  Lymphoedema  (number  1408) 

•  Glycaemic  index  (number  1409) 
A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 
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Nice  recommends  prescribing 
omega-3  after  myocardial  infarction 


It  is  morning  break  time  at  the  Update 

Pharmacy,  and  in  the  staff  room  the 
conversation  has  turned  light-heartedly  to 
the  'funny  ways'  parents  develop  as  they  get 
older.  "It's  not  always  funny  though,"  says 
part-time  assistant  Olivia. 

"How  do  you  mean?"  asks  Madeleine,  the 
other  medicines  counter  assistant.  "Well,  my 
friend's  dad  has  developed  a  'funny  way' 
that's  pretty  worrying  for  the  family." 

"Why,  what's  he  doing?"  asks  Madeleine 
again.  "Well,  my  friend  said  he's  always  been 
a  very  quiet  sort  of  man,  a  bit  on  the  dull  side, 
really.  He  didn't  smoke,  hardly  drank,  never 
betted  -  not  even  a  flutter  on  the  Derby  or 
Grand  National.  But  in  the  last  few  months 
he's  become  a  gambling  addict." 

"What  do  you  mean,  a  gambling  addict?" 
says  Madeleine.  "Exactly  that.  He's  been 
spending  hours  on  online  sites.  My  friend  says 
he's  lost  nearly  £2,000  and  it's  starting  to  eat 
away  their  savings.  They  tried  to  stop  him  by 
taking  the  computer  away  to  my  friend's 
house,  but  he  kept  slipping  out  to  the  betting 
shop.  Now  they've  had  to  stop  all  their  credit 
cards,  which  makes  it  very  awkward  for  his 
wife  if  she  wants  to  buy  anything." 

"Hasn't  anyone  tried  to  talk  to  him  about 
it,  to  find  out  why  he's  got  like  that?  Maybe 
get  him  to  go  to  Gamblers  Anonymous?" 

"It's  very  awkward,  apparently,"  Olivia 
answers,  "because  he's  not  a  well  man.  He's 
only  in  his  early  60s  but  he  got  Parkinson's 
disease  a  couple  of  years  ago.  Apparently,  it's 
pretty  bad  and  they  keep  putting  him  on  new 
medicines  to  try  to  control  it,  although  the 
latest  one  seems  to  be  helping  a  lot." 

Julia,  the  pre-registration  trainee,  who 
has  been  listening  to  the  conversation,  now 
joins  in.  "You  may  think  this  strange,"  she 
says,  "but  I  think  a  visit  to  his  doctor  rather 
than  Gambler's  Anonymous  might  solve 
the  problem." 

Questions 

Why  did  Julia  say  what  she  did?  Where  else 

might  Olivia's  friend's  father  get  help? 

Answer   ►      __.     „  . 

This  article  can  help  in 

the  following  CPD 

competencies:  G1a, 

C3b,  C3e.  See 

www.tinyuri.com/1 94zu 


Nice  guidance  on  secondary  prevention  of 
myocardial  infarction  advises  health 
professionals  to  consider  prescribing  omega- 
3-acid  ethyl  esters  in  patients  who  have  not 
increased  their  dietary  intake. 

Patients  are  advised  to  consume  at  least 
7g  of  omega-3  fatty  acids  per  week,  which 
is  equivalent  to  eating  two  to  four  portions 
of  oily  fish.  However,  patients  should  not  be 
routinely  started  on  omega-3  supplements 
more  than  three  months  post-MI. 

All  patients  who  have  had  an  acute  Ml 
should  be  offered  treatment  with  a 
combination  of  an  ACE  inhibitor,  a  beta- 
blocker,  aspirin  and  a  statin. 

Those  who  have  signs  or  symptoms  of 
heart  failure  should  be  initiated  on  an 
aldosterone  antagonist  within  three  and 
14  days,  preferably  after  ACE  inhibitor 
therapy. 

Treatment  with  clopidogrel  in  combination 


with  low-dose  aspirin  should  be  continued 
for  12  months  after  the  most  recent  episode 
of  non-ST-segment-elevation  acute  coronary 
syndrome;  from  then  on  patients  should 
receive  low-dose  aspirin  alone  unless 
there  are  other  indications  for  dual 
antiplatelet  therapy. 

After  an  ST-segment  elevation  Ml, 
patients  treated  with  aspirin  and 
clopidogrel  during  the  first  24  hours 
should  continue  with  the  treatment  for 
at  least  four  weeks. 
•  The  manufacturer  of  the  omega-3 
supplement  Omacor  have  pointed  out 
that  the  product  is  the  only  omega-3 
product  currently  licenced  for  secondary 
prevention  post-MI. 


For  more  information: 

www.nice.org.uk 


Rosiglitazone  patients  should  seek 
advice  at  next  doctor's  appointment 


The  European  Medicines  Agency  has  issued  a 
statement  advising  patients  taking 
rosiglitazone  (Avandia)  to  continue  their 
treatment  but  to  ask  their  doctor  for  advice 
at  their  next  routine  appointment. 

The  statement  follows  a  New  England 
Journal  of  Medicine  study  revealing  a  possible 
increase  in  Ml  and  cardiovascular  deaths. 

Manufacturer  GSK  strongly  refuted  the 
findings  of  the  paper,  arguing  the  study  was 
flawed  and  other  studies  provided  good 
evidence  of  the  drug's  safety. 

The  EMEA  statement,  which  can  be  seen  at 
http://tinyurl.com/yoadd5,  pointed  out  that 


the  drug  had  been  contraindicated  in  patients 
with  a  history  of  cardiac  failure  since  its 
introduction  in  2000,  adding  that  it  had 
been  kept  under  close  surveillance  for 
cardiovascular  effects,  and  that  the 
NEJM  study  showed  no  increase  in  deaths 
from  all  causes. 

An  MHRA  statement  on  the  same  topic 
revealed  that  the  added  risk  is  thought  to  be 
due  to  fluid  retention,  which  may  make  some 
heart  problems  worse  or  lead  to  heart  failure. 
•  The  US  Food  and  Drug  Administration  has 
also  advised  patients  taking  rosiglitazone  to 
talk  with  their  doctors  about  the  issue. 


In  brief 


A  CP  practice  has  cut  COPD-related 

hospital  admissions  by  82  per  cent  by 
warning  patients  when  weather  forecasts 
predicted  conditions  likely  to  cause 
exacerbations.  The  patients  were  given  room 
thermometers,  provided  with  self- 
management  information  and  told  to  report 
quickly  if  their  symptoms  worsened. 

A  group  of  eminent  scientists  and  doctors 

have  written  a  second  letter  to  NHS 
managers  calling  for  an  end  to  spending  on 
homeopathy.  Following  an  earlier  letter  a 
year  ago,  The  Times  reported  that  86  of  the 
~\A7  PCTs  have  now  abandoned  or  restricted 
the  use  of  homeopathic  treatments,  and  that 


20  had  taken  this  action  in  the  past  year. 

Mefloquine  is  not  associated  in  controlled 
trials  with  higher  rates  of  neuropsychiatric 
adverse  events  than  other  malaria 
chemoprophylaxis  drugs,  according  to  a 
review  published  in  JAMA.  Also,  it  does  not 
significantly  impair  performance  when 
driving,  flying  or  diving,  (tinyurl.com/2tcpl9) 

The  Food  Standards  Agency  has  drawn  up 
a  document  arguing  for  wheat  flour  sold  in 
the  UK  to  be  fortified  with  folic  acid  by  law. 
The  proposal  is  supported  by  Folic  Acid 
Action,  which  says  it  could  prevent  neural 
tube  defects  in  up  to  three  babies  a  week. 


Curatoderm®  Ointment 

Tacalcitol 

Alternative  to 
Dovonex^^^ 


Clinical  News 

Department  of  Health  says 
no  alcohol  in  pregnancy 


i 


4 


Women  who  are  pregnant  or  trying  to  conceive  should  avoid 
alcohol  -  but  if  they  do  drink,  should  consume  no  more  than 
one  or  two  units  a  week,  says  the  latest  nationwide  DH  advice. 

The  CMO  for  Northern  Ireland  Dr  Michael  McBride  said  that 
no-one  should  underestimate  the  risks  to  the  developing  foetus 
caused  by  drinking  and  that  couples  trying  to  conceive  should 
be  aware  that  alcohol  can  reduce  their  fertility. 

Half  of  warfarin  bleeds 
may  be  preventable 

Nearly  half  of  all  serious  haemorrhages  and  half  of  all 
thrombotic  events  in  patients  taking  warfarin  may  be 
preventable,  the  authors  of  a  meta-analysis  by  Canadian 
researchers  have  suggested. 

The  study,  published  in  the  Canadian  Medical  Association 
Journal,  concluded  that  approximately  half  of  the  serious 
haemorrhages  and  half  of  thromboembolic  events  analysed 
were  associated  with  INRs  above  or  below  the  therapeutic 
range.  The  paper  concluded  that  better  control  could 
significantly  reduce  adverse  events. 


For  more  information: 

www.cmaj.ca 

A  Practical  Approach., 
this  week's  answers 
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LEO  Pharma  UK  have  recently 
discontinued  the  supply  of  the  Dovonex 
ointment  (calcipotriol)  formulation 

and  many  patients  will  wish  to  continue  treatment  with 
a  Vitamin  D3  analogue  for  their  plaque  psoriasis. 

Hermal  are  pleased  to  offer  a 
truly  once  daily  alternative,  Curatoderm  Ointment  to 
fulfil  your  patients  requirements  whilst  providing 
advantages  over  their  previous  treatment: 

•  Once  daily  treatment 

•  May  be  used  on  all  body  areas  including:  face,  scalp 

and  flexures 

•  Works  against  the  three  main  symptoms  of  psoriasis: 

hyperproliferation;  disturbed  differentiation; 
inflammation 

•  Vitamin  D3  Analogue  (tacalcitol)  effective  in  the 
treatment  of  psoriasis  vulgaris 
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Curatoderm-  Ointment 


ntment 

Tacalcitol  4  micrograms  % 
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HERMAL 

Passionate  about 
healthy  skin 


HERM  CURAT0507 


Curatoderm  Ointment  4u,g/g  contains  tacalcitol  monohydrates  4.17  u.g/g  (tacalcitol  4u.g/g).  Uses 
Psoriasis  vulgaris,  can  be  used  on  all  areas  of  the  body  (including  face,  hairline,  scalp,  axilla  and 
other  flexures).  Contraindications:  Hypersensitivity  to  the  constituents;  in  patients  with  hypercalcaemia 
or  other  known  disorders  of  calcium  metabolism.  Special  warnings:  At  doctor's  discretion  in  patients 
at  risk  of  hypercalcaeumia  or  taking  high  vitamin  D  preparations,  albumin  corrected  serum  calcium 
levels  should  be  closely  monitored.  Serum  calcium  levels  should  be  monitored  in  patients  with 
renal  impairment.  Care  should  be  exercised  in  patients  with  generalised  pustular  or  erythrodermic 
exfoliative  psoriasis  as  the  risk  of  hypercalcaemia  may  be  enhanced.  Avoid  contact  with  the  eyes. 
Avoid  use  in  pregnancy  and  lactation.  Legal  Category:  POM  Product  Licence  holder:  Hermal  Kurt 
Herrmann  GmbH  ft  Co  OGH,  Scholttstrasse  3,  D-21465,  Reinbek,  Germany.  Product  licence  number: 
PL  04758/0014.  Information  on  adverse  event  reporting  -  www.yellowcard.gov.uk.  Adverse  events 
should  be  reported  to  Reckitt  Benckiser  Healthcare  (UK)  Ltd  on  0500  455456. 

Further  information  is  available  upon  request: 

Reckitt  Benckiser  Healthcare  Ltd, 
Dansom  Lane,  Hull  HU8  7DS. 
Medical  Enquires:  0500  455456 
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e,  eye,  this  looks  new 


Eyecare  brand  Murine  has 
launched  a  range  of  daily 
drops.  For  contact  lens 
wearers,  Wet  &  Clean  is  a 
refreshing  drop  said  to 
improve  lens  comfort  by 
cleansing  the  lens  in  situ. 
They  are  formulated  with 
a  non-irritating 
preservative  system,  says 
Prestige  Brands. 

Bright  &  Moist  contains 
two  moisturisers  to  give 
eyes  a  boost  and  to 
brighten  and  whiten  them. 
Completing  the  line-up, 
Dry  &  Tired  includes  a  long-lasting 
dual  lubricant  complex  to  help  lock 


MURINE 

wet  &  clean 
contact  lens 
eye  drops 


MURINE 

bright  & 
moist  eyes 


MURINE 

dry  &  tired 

eyes 


- 


For  dry,  tired  pitty  ejws 


in  moisture,  says  Murine.  The  convent 
product  is  designed  to  soothe  product 


Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 
Prices:  Wet  &  Clean 
£3.99/10ml,  325-7623; 
Bright  &  Moist 
£3.99/15ml,  325-8084; 
Dry  &  Tired  £3.99/15ml, 
325-8076 


feelings  of  grittiness. 

The  two  latter  products 
are  supplied  in  a  liquid 
gel  format,  which  is 
slightly  thicker  than  a 

ional  drop  to  help  the 

remain  in  the  eye. 


Australian  suncare  range  is  talking  Sunsense 


Australian  suncare  brand  Sunsense 
has  added  two  new  products  to  its 
portfolio.  The  Ultra  SPF50+  500ml 
pump  offers  a  light,  smooth,  non- 
greasy  sun  protection  solution  for 


application  all  over  the  body.  It  is 
water  resistant  for  four  hours  in  the 
water.  Lip  Balm  SPF40  comes  in  a 
glide-on  lip  applicator  format. 
Suitable  for  sensitive  skin,  the 


■LSEMSEJ 


product  soothes  and  moisturises  dry, 
cracked  lips,  says  Sunsense. 

In  line  with  EU  recommendations 
on  sunscreen  labelling  issued  last 
year,  Sunsense  products  carrying 
the  SPF60  rating  are  being  relabelled 
as  SPF50+.  Formulations  are 
unchanged.  Packs  featuring  the  new 
labelling  will  be  phased  in  as  old 
stocks  become  exhausted. 

Product  info: 

Crawford  Pharmaceuticals 
Tel:  01477  537596 
www.crawfordpharma.com 
Prices  and  Pip  codes: 

Ultra  500ml  pump  £23.85,  327- 
1095;  Lip  balm  £3.98/15g,  327-1111 


Nasaleze  adds 
hint  of  mint 

Nasaleze  has  been  relaunched  with 
added  mint  and  repositioned  as  a 
general  allergy  treatment,  with  less 
emphasis  on  hayfever.  The  flavour  has 
been  introduced  so  users  can  tell  they 
have  inhaled  the  cellulose  powder, 
which  coats  the  nasal  passages  to 
form  a  barrier  to  allergens. 

The  brand  will  receive  a  boost  later 
this  month  when  data  showing  its 
effectiveness  is  presented  at  an 
international  conference.  Professor 
Jean  Emberlin  will  reveal  details  of  a 
trial  involving  house  dust  mite  allergy 
sufferers  treated  with  Nasaleze. 
Ethical  approval  has  been  given  for  a 
study  to  investigate  the  product's 
effectiveness  in  preventing  the 
common  cold. 

Press  ads  are  running  and  point  of 
sale  materials  are  available. 

Product  info: 

Cedar  Health 
Tel:  0161  483  1235 
www.nasaleze.com 


Products  in  brief 

Nivea  gives  a  Big  Hand 

Nivea  has  again  given  its  backing 
to  Cancer  Research  UK's  Race  for 
Life  initiative.  The  women-only 
5km  races  are  taking  place  until  the 
end  of  July  at  280  venues.  It  is  the 
fifth  year  the  skincare  brand  has 
been  involved  in  the  events  and 
this  year  sees  Nivea-branded  'Big 
Hands'  being  sold  at  events  and 
online  for  a  minimum  £2  donation. 
Beiersdorf;  tel:  0121  329  8800; 
www.nivea.co.uk/raceforlife 


Carnation's  cracking  launch 


Sensitive  addition 

Enamel  Care  Sensitive  is  the  latest 
addition  to  Arm  &  Hammer's 
portfolio.  The  product  removes  the 
cause  of  sensitivity  by  sealing  teeth 
and  protecting  exposed  nerves, 
says  Church  &  Dwight.  It  also 
contains  baking  soda  to  deep  clean 
and  restore  teeth  to  their  former 
whiteness,  adds  the  company. 
Price:  £3.49/75ml;  Pip  code: 
325-7367;  Church  &  Dwight 
tel:  01303  858700 


The  Carnation  footcare  range  has 
been  extended  with  the  launch  of 
Cracked  Heel  Cream.  Formulated  to 
revitalise  and  rehydrate  feet,  the 
cream  includes  20  per  cent  urea  and 
peppermint. 


Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 
www.carnationfootcare.co.uk 
Price:  £2.99/25g 
Pip  code:  327-2150 


The  summer  months  are  a 
prime  time  for  feet  to  suffer 
and  heels  to  become  rough, 
dry  and  cracked,  says  the 
brand.  Display  stands  for  the 
range  are  available. 


omRon 


Omron  Customer  Services  0870  750  2771 
www.omron-healthcare.com 


The  Healthcare  Professional's  Choice 


Blood  Pressure  Monitoring,  Respiratory  Therapy, 
Weight  Management,  Wellness,  Thermometry 

  A 
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Sun,  Dead  Sea 
minerals  and  sand 


A  range  of  suncare 
products  has  been 
launched  by  Dead 
Sea  skincare 
company  Ahava  UK. 

Mineral  Suncare  is 
designed  to  protect, 
repair  and  moisturise 
sun-exposed  skin 
while  additionally 
offering  anti-ageing 
benefits,  says  Ahava. 

Products  contain  a 
Dead  Sea  mineral 
complex,  vitamins, 
aloe  vera  and  other 
plant  extracts.  All 
seven  variants  - 
moisturising  lotions 
in  SPF15,  30  and  50, 
sprays  in  SPF15  and 
30,  SPF50  facial  moisturiser  and  an 
after-sun  balm  -  are  greaseless, 
easily  absorbed  and  water  resistant. 
They  are  suitable  for  adults,  children 
and  for  those  with  sensitive  skin. 
They  comply  with  FDA,  EC  and 
Australian  UV  protection  standards. 


Product  info: 

Ahava 

Tel:  01452  864574 
www.ahava.co.uk 
Price:  from  £15 


Promotion  is  a  page  turner 


A  female-focused  media  support 
campaign  has  been  launched  by 
Wilkinson  Sword,  the  first  time  the 
brand  has  targeted  women. 

The  on-pack  promotion  sees 
Wilkinson  teaming  up  with  publisher 
Penguin  to  offer  free  books.  Running 
until  the  end  of  this  month,  claimants 
will  have  a  choice  of  six  titles.  The 
offer  is  further  strengthened  by  a 
third  off  deal  across  the  Wilkinson 
Sword  female  portfolio. 

More  than  £250,000  is  being  spent 
on  the  promotion.  A  PR  campaign  is 

Scar  prevention  in 
spray  and  gel  formats 


supported  by  author  Marian  Keyes 
and  an  interview  with  her  can  be  read 
on  the  brand's  website. 

New  women's  products  include  the 
Intuition  Plus  featuring  built-in  soap 
and  a  pivoting  head,  a  Quattro  for 
Women  Travel  Case  and  limited  edition 
Lady  Protector  with  a  floral  handle. 

Product  info: 

Wilkinson  Sword 
Tel:  01494  533300 
www.wilkinson-sword.co.uk 


Kelo-cote  has  been  launched  by 
ABT  Healthcare  for  the  treatment 
and  prevention  of  scars.  When 
applied  to  scars,  the  product 
forms  an  ultra  thin  layer  that 
reduces  redness,  flattens  and 
makes  scars  less  painful,  says  ABT 
Two  formats  are  available:  a  gel 
and,  for  larger,  painful  scars,  a 
spray.  Advertising  is 
targeting  doctors, 
with  plans  for  an 
OTC-focused  campaign. 


Product  info: 

ABT  Healthcare  UK 
Tel:  01565  757783 
Prices  and  Pip  codes: 

gel  £31.51/  15g  (Drug 
Tariff  £17.88),  325-7474; 
spray  £89.89/100ml 
(DT  £51),  325-7466 


advanced  formula  tear  gel 


— 

s 


Bepanthen  debut  is  soothing  introduction 


Bepanthen  nappy  care  ointment 
makes  its  television  advertising 
debut  on  June  4  in  a  national 
campaign  that  runs  until  August  12. 

The  ad  features  a  mum  soothing 
her  baby's  nappy  rash  and  uses  the 
strapline  "Cares  and  protects  from 
the  causes  of  nappy  rash"  to  get 
across  the  dual  action  claim.  The  TV 
activity  is  part  of  a  £1  million  support 
package  for  Bepanthen  this  year,  with 
online  sampling  already  under  way. 

Bepanthen  contains  pro  vitamin 
B5  to  soften,  smooth  and  moisturise 


Bepanthen 


the  skin  and  forms  a  layer  to  protect 
from  irritants  and  rubbing. 

It  contains  no  colours,  fragrances 
or  preservatives. 


Product  info: 

Bayer 

Tel:  01635  S63000 


Products  in  brief 

MenaQ7  makes  its  debut 

A  vitamin  K2  supplement  has  been 
launched  by  Springfield 
Nutraceuticals.  MenaQ7  contains 
menaquinone  7,  the  natural  form  of 
vitamin  K2,  which  is  said  to  help 
maintain  heart  and  bone  health. 
Supporting  the  launch,  PR  activity 
will  run  throughout  the  year. 
Price:  £18.95/60 
Springfield  Nutraceuticals; 
tel:  0800  587  2290; 
www.menaq7.com 


(fllMISIL  Once 


Did  you  know... 


1 


that  Lamisil  Once  won  the  award  for  Best 
OTC  International  Advertising  at  the  OTC 
  Marketing  Awards  2007.. 


Lamisil  Once  I  %  Cutaneous  Solution  contains  terbinafine  hydrochloride  1 .0%  w/w.  For  the  treatment  of  athlete's  foot. 

Legal  category:  P  Further  Information  available  from:  Novartis  Consumer  Health, Wimblehurst  Road,  Horsham, West  Sussex  RH 1 2  5AB. 
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people 


change 

...especially 
when  it  comes 
to  their  insulin 


But  with...  ^» 

Hypurin 

INSULIN  Ph  Eur 

...for  insulin-dependent  diabetic  patients 

They  can  stay  on 
porcine  insulin  for  the 
foreseeable  future 


WOCKHARDT 


Supporting  your  insulin-dependent 
diabetic  patients 

Consult  Summary  of  Product  Characteristics, 
particularly  in  relation  to  side-effects,  precautions 
and  conlraindications.  before  prescribing 
Legal  category:  [POM] 


Information  about  adverse  reaction  reporting 

can  be  found  at  wvm.yellowcard.gov.uk. 
Suspected  adverse  reactions  should  also  be 
reported  to  the  Drug  Safety  and  Information 
Department  at  Wockhardt  UK  (Tel:  01978  661261). 


Further  information  is  available  from: 
Wockhardt  UK.  Ash  Road  North.  Wrexham,  LL13  9UF 

www.wockhardtco.uk     HP01/07  March  2007 


Fresh  Aquafresh  aBi7sa*eTvi9ht 


Aquafresh  has 
been  given  a 
facelift  with 
new  packaging 
across  the  core 
range.  Said  to 
give  a  modern 
look,  the  design 
features  a 
starburst  to 
illustrate 
energy  and 
vitality  and 
educational 
text  to 
encourage 
regime 

purchase.  The  familiar  three  stripes 
icon  is  retained. 

Supporting  the  brand,  £1.5  million 
is  being  spent  on  TV  advertising.  Two 
30-second  creatives  featuring  the 
Billy  Boy  character  will  promote  the 
Fresh  &  Minty  toothpaste  variant  in 


June  and  Aquafresh  brushes  in  July. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Rennie  campaign  burns  bright 


TV  advertising  for 
Rennie  Dual  Action 
begins  this  week,  part  of 
a  £6  million  spend  on 
the  recently  launched 
product. 

The  national 
campaign  features  a 
woman  with  heartburn 
using  the  product  to 
help  prevent  the 
condition  ruining  a  day 
out  with  friends. 

Reinforcing  the  TV 
message,  an  outdoor  campaign  will 
see  ads  on  buses  and  the  London 
Underground. 


Calcium  Carbon*'.  Mogneuum  Canute. 
AlginkAcid 

fn<r& long  lasting  relief 
toXortbUrn&in6ige^ 

12 '  chewableublen 


DUAL 

ACTION 

TABLETS 


Product  info: 

Ceuta  Healthcare; 
Tel:  01202  780558 


Products  advertised 
on  TV  next  week 


Buscopan:  GMTV,  C4,  Sat 

Deep  Heat:  C4 

DulcoEase:  GMTV 

Frontline:  GMTV,  Sat,  five 

Haliborange  Omega-3:  GMTV,  Sat 

HemoClin:  GMTV,  Sat 

Simple  Cleansing  Facial  Wipes:  All  areas 

Syndol:  All  areas  except  GMTV 

TCP  Spray  Plaster:  GMTV,  Sat,  five 

Wartner:  G,  Y,  C,  M,  LWT,  GMTV,  Sat 

PharmaSite  for  next  week:  Bazuka  -  windows,  Bazuka  -  in-store, 

Allergan  Refresh  -  dispensary 

Pharmacy  channel:  elave,  Complan,  Piriton,  Eurax 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


The  Breathe  Right  nasal  strip  for 
congestion  relief,  recently  acquired  by 
GSK,  is  set  to  benefit  from  a  £1.5 
million  marketing  spend.  TV 
advertising  breaks  this  week  and  runs 
for  three  months  on  terrestrial  and 
satellite  channels.  Ads  will  be 
screened  primarily  in  early  morning 
and  bedtime  slots  when  sleep 
disruption  is  at  the  forefront  of 
viewers'  minds,  says  GSK. 

The  20-second  'Believe'  creative, 
first  seen  last  year,  runs  with  the 
strapline  "Breathe  better.  Sleep 


better"  and  highlights  the  clear  strip 
variant  for  sensitive  skin. 

A  couple  is  seen  discussing  how 
the  product  can  help  relieve  nasal 
congestion  and  snoring,  with  a 
product  demo  showing  how  the 
strips  work. 

The  brand  has  grown  48  per  cent 
year-on-year  (source:  IMS,  12  months 
ending  Dec  06),  reports  GSK.  The 
company  says  this  year's  investment 
is  up  80  per  cent  on  last  year. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

Triple  wax 

Elegant  Touch's  Wax  Away  home 
waxing  brand  has  three  new  variants. 

The  Cold  Wax  Eyebrow  Shapers  kit 
contains  six  single-sided  wax  strips 
with  a  brow  shaped  cutter  guide  and 
two  after-wax  soothing  wipes. 

The  Age  Defying  Wax  kit  helps 
combat  facial  hair  and  wrinkles. 

For  fast  removal,  In  Shower  Hair 
Removal  Cream  needs  just  three  to 
six  minutes  before  washing  off. 

Product  info: 

Original  Additions 

Tel:  020  8573  9907 

Prices  and  Pip  codes:  eyebrow 

£3.50,  328-4627;  age  defying 

£4.99,  328-4619;  in  shower  £4.99, 

328-4635 


Advertisement  feature 


Want  to  get 

atendl  ©f 
tfe  game  • 

Get  the  latest  pharmacy 
news  and  information 
delivered  straight  to  your 
inbox  every  week  with  the 
NEW  C+D  email  news 
bulletin  service 

C+D's  News  Bulletin 

delivers  a  weekly  update  on 
the  big  stories  in  pharmacy 
before  they  appear  in  print. 
You  can  also  keep  up  to 
speed  with  clinical  matters 
for  your  CPD  with  C+D's 
Education  Bulletin 


Log  on  to 

www.dotpharmacy.com 
/newsbulletins 

and  register  your  details  to 
make  sure  you  get  this 
week's  news  and 
education  first 


CLEARBLUE  DIGITAL  TESTING 

TTC?  TRY  AN  OPK... 


w; 


iciimi  m 
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Fomen  are  openly  discussing  fertility  issues 
on  the  internet,  but  don't  be  confused  by 
the  jargon.  Put  it  simply.  If  you  have  a 
customer  trying  to  conceive  (TTC),  advise  her  that 
an  ovulation  predictor  kit  (OPK)  or  the  more 
sophisticated  Clearblue  Fertility  Monitor  is  a  way  of 
taking  the  guesswork  out  of  getting  pregnant. 

"or  women  who  want  to  maximise  their  chances 
■of  becoming  pregnant,  the  Clearblue  Fertility 
Monitor  has  been  proven  to  increase  the 
chances  of  conception  by  89  per  cent  within  the  first 
two  cycles  of  use1.  In  a  controlled  trial  22.7  per  cent  of 
women  who  used  the  Monitor  became  pregnant 
during  the  first  two  cycles  of  use  compared  to  14.4  per 
cent  in  a  control  group. 

The  Monitor  goes  a  step  further  than  traditional 
ovulation  test  kits  by  identifying  a  longer  'window  of 
fertility'.  It  detects  the  time  of  'high'  fertility  -  typically 
up  to  five  days  -  before  a  women  reaches  her  'peak' 
fertility  by  tracking  both  the  oestrogen  metabolite,  E3G 
and  the  luteinising  hormone  surge. 

The  Clearblue  Fertility  Monitor  is  the  most  advanced 
method  to  help  women  identify  the  best  days  in 
their  cycle  to  conceive  and  it  is  natural  &  non- 
invasive. It  comprises  a  hand  held  monitor  (£99.99)  that  is 
used  in  conjunction  with  urine  test  sticks  (sold  separately  in 
packs  of  20  at  £19.90). 

The  user  presses  the  Vn'  Button  at  the  start  of  the 
menstrual  cycle.  A  number  of  days  later  she  will  be 
asked  to  perform  simple  urine  tests  for  typically  10 
days.  The  Monitor  reads  and  interprets  the  tests,  giving  the 
woman  a  clear  indication  of  her  fertility  level  and  signalling 
when  intercourse  is  most  likely  to  result  in  conception.  Used 
over  a  number  of  cycles  it  builds  up  a  detailed  picture  of  a 
woman's  own  unique  hormone 
pattern.  ^ 

Like  all  Clearblue's 
pregnancy  and  fertility 
tests,  it  utilises 
sophisticated 
technology  but  is 
simple  to  use,  allowing 
couples  to  take  a  pro- 
active approach  to 
conception. 


Clearblue  -cl^biue 


CLEARBLUE  -  THE  UK  BRAND 
LEADER  FOR  OVER  21  YEARS 
Setting  the  gold  standard  in 
pregnancy  and  fertility  tests 


Clearblue 


1.  Robinson  JE,  Wakelin  M,  Ellis  JE.  Increased  pregnancy  rate  with 
use  of  Clearblue  Easy  Fertility  Monitor.  Fertility  &  Sterility  Vol  87(2) 
pp.  329-334.  February  2007.  (Clearblue  Easy  Fertility  Monitor  is  the 
US  brand  name). 
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Wholesalers  are  struggling  to 
reconcile  a  polluting  business 
model  with  an  increasingly 
green  conscience.  But  Tom 
Hawkins  finds  they're  getting 
there 


f  all  the  parts  of  the  pharmaceutical 
supply  chain,  there  is  one  that  is 
more  likely  than  most  to  agree  with 
the  statement  that  it's  not  easy 
^^^^  going  green. 
Wholesalers,  tasked  with  delivering  sometimes 
life-saving  medicines  to  the  UK's  pharmacy 
network,  must  prioritise  speed  of  delivery, 
reliability  and  security  ahead  of  cutting  their 
carbon  emissions.  The  very  nature  of  the  business, 
with  thousands  of  diesel-guzzling  vans  on  the 
road  every  day,  means  going  green  is  a  difficult 
circle  to  square. 

The  same  is  true  for  the  wider  logistics  industry, 
which  has  been  slow  to  limit  its  carbon  control. 
The  Institute  for  Transport  Studies  at  the  University 
of  Leeds  is  leading  a  £2  million  research  project 
into  green  logistics  on  behalf  of  the  Department 
for  Transport. 

Tony  Whiteing,  senior  lecturer  in  transport 
economics,  says  the  sector  must  play  its  part  in  the 
government's  efforts  to  meet  the  targets  set  out  in 
the  Kyoto  and  Rio  de  Janeiro  agreements.  He 
points  out  that  among  the  multitude  of  transport 
polluters  it  is  the  Transit-type  vans  dashing  around 
the  UK  pharmacy  network  that  are  causing 
greatest  concern. 

"Light  commercial  is  the  fastest  growing  sector. 
There's  a  big  increase  in  delivery  vans  and  the  miles 
they  run,"  he  explains. 

As  the  flow  of  green  initiatives  filters  through 
the  bedrock  of  UK  industry,  wholesalers  are 
focusing  their  efforts  on  clawing  back  some  of  the 
carbon  they  pump  out  as  part  of  the  day  job.  It  is, 
however,  still  early  days.  GIRP,  the  European 
association  for  full-line  pharmaceutical 
wholesalers,  says  it  is  yet  to  adopt  a  formal  carbon 
reduction  policy.  The  British  Association  of 
Pharmaceutical  Wholesalers  says,  while  it  is  on  the 
agenda,  it  has  yet  to  set  any  green  targets. 

Part  of  the  reason  for  this  is  the  disruption  that 
agency  distribution  deals  have  triggered  in  the 
wholesale  sector.  Deals  that  Monika  Derecque- 
Pois,  director-general  of  GIRP,  feels  are  not  doing 
much  to  improve  wholesaling's  green  credentials. 
"Generally  speaking  the  activity  of  pharmaceutical 


full-line  wholesaling  is  certainly  the  most 
environmentally  friendly  method  of  distributing 
medicines,  as  full-line  wholesalers  carry  the 
complete  assortment  of  medicines  including 
seldom  used  but  vital  medicines  to  complete 
patients'  needs,"  she  says. 

Indeed,  eyes  have  turned  to  UniChem,  which  has 
put  an  extra  318  vehicles  on  the  roads  to  cover  its 
direct  distribution  arrangement  with  Pfizer.  To 
balance  the  equation,  operations  director  David 
Griffiths  says  the  company  chose  to  invest  in 
a  fleet  of  smaller  delivery  vans  with  lower 
emissions.  He  adds  that,  as  far  as  possible,  Pfizer 
deliveries  have  been  integrated  into  existing 
UniChem  van  routes. 

Far  from  being  a  reactionary  move,  UniChem 
says  this  is  part  of  a  wider  ecological  responsibility. 
Three  years  ago  it  hired  the  Carbon  Trust  to 
conduct  an  audit,  which  has  led  to  subsequent 
research  into,  and  implementation  of,  a  number  of 
emissions  and  waste  cutting  projects  at  head  office 
and  within  warehouses. 

As  well  as  recycling  and  ethical  energy 
purchasing,  it  is  nearing  completion  of  a  five- 
month  project  to  put  sensors  in  every  distribution 
centre  for  lights,  fridges  and  boilers.  The  sensors 
automatically  turn  off  lights  when  the  ambient 
level  is  reached  and  turn  down  boilers  on  warmer 
days  in  winter.  Within  the  fridges,  the  sensors 


enable  unit  temperatures  to  be  monitored  via  a 
central  web-based  data  log,  replacing  the  current 
paper-heavy  system. 

AAH  has  an  equal  focus  on  monitoring  and 
reducing  energy  consumption.  Waste  is  segregated 
and  recycled  at  all  warehouses  and  fork-lift  trucks 
are  now  charged  using  timers  to  maximise 
efficiency.  The  wholesaler  boasts  16  dual  fuel 
delivery  vehicles  that  can  run  on  LPG  and  its  new 
warehouse  in  Stoke-on-Trent  has  been  designed 
with  a  keen  eye  on  its  environmental  performance 

The  220,000sq  ft  site,  which  is  not  open 
officially  yet,  features  a  range  of  energy 
conservation  initiatives.  Light  levels,  for  example, 
are  maintained  through  a  combination  of 
movement  reactive  fittings  and  natural  light  to  cut 
down  on  power. 

Third  party  distributors  are  also  stepping  up  thei 
efforts.  Royal  Mail  now  runs  147  LPG  vehicles  in 
London  and  Perth  as  well  as  electric  vehicles  in 
Oxford.  It  is  also  assisting  the  Energy  Savings  Trust 
in  developing  a  Transport  Charter  for  best  practice 
in  transport  policy. 

Other  major  companies,  such  as  TNT,  Tesco  and 
Sainsbury's,  have  also  expressed  an  interest  in 
electric  vehicles.  This  has  coincided  with  an 
improvement  in  performance,  which  has  made 
them  more  commercially  viable. 

"Electric  vehicles,  suddenly,  have  dramatically 
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improved,"  says  Mr  Whiteing.  "Their  speed,  power 
and  range  have  gone  through  a  step  change." 

Electric  vehicles  used  by  TNT  cover  a  range  of 
around  120  miles  while  the  larger  model  employed 
by  DHL  will  travel  up  to  150  miles  before  it  needs 
plugging  back  into  the  mains.  Both  have  a  top 
speed  of  50  miles  per  hour. 

While  it's  unlikely  to  earn  you  any  points  on  your 


Sants  digs  for  green  victory 

As  part  of  United  Co-operatives,  wholesalers 
Sants  has  a  naturally  environmentally  friendly 
disposition.  No  wonder  then  that  it  is  keen  to 
limit  the  carbon  footprint  of  the  55  vehicles  that 
clock  up  55,000  miles  every  year  delivering 
twice  a  day  every  day  to  300  pharmacies 
across  the  country. 

Sants'  answer  to  reducing  its  carbon  footprint 
is  the  biofuel  bunker.  Lindsey  Fairbrother,  group 
wholesale  manager,  humbly  refers  to  it  as  a 
"great  big  hole  in  the  ground"  but  it  has  had  a 
major  impact  on  the  company.  Switching  to 
biofuel  has  reduced  emissions  by  20  per  cent 
and  generated  savings  of  £30,000. 

It  is  backed  up  by  a  fuel  monitoring  system 
that  highlights  any  drivers  that  are  tempted  to 
put  their  foot  down.  Far  from  causing  discord, 


licence,  the  performance  statistics  make  the 
electric  vehicles  ideal  for  pharmacy  distribution  in 
urban  areas  where  frequent  deliveries  are  made  to 
multiple  destinations  within  a  relatively  close  area. 
In  particular,  they  will  make  savings  in  London 
where  they  are  exempt  from  the  congestion  charge 

"It's  a  bit  of  a  no-brainer,"  says  Kevin  Harkin, 
sales  director  at  Smith  Electric  Vehicles.  "To  be 
honest  it's  an  ideal  application." 

The  reduction  in  carbon  emissions  compared 
with  equivalent  deliveries  made  using  diesel  vans 
makes  the  argument  for  electric  vehicles  a 
compelling  one.  It  gets  even  stronger  when 
costs  are  included,  particularly  for  a  market 
such  as  wholesaling, 
where  margins  are 
squeaky-tight. 

The  initial  investment 
for  an  electric-powered 
truck  is  almost  twice  that 
of  a  diesel  van  at 
between  £60,000  and 
£80,000  but 
manufacturers  such  as 
Smith  claim  the  vehicle 
can  pay  for  itself  within 
five  years.  TNT  Express 
quotes  a  saving  of  £200 
per  week  for  each  vehicle 
within  its  fleet  that  could 
justifiably  be  switched. 

Fuel  costs  work  out  at  between  two  and 
three  pence  per  mile.  Maintenance  costs  are 
limited  by  the  fact  that  the  magnetic  motor  has 
just  four  moving  parts.  Bodywork,  tyres,  brakes 
and  lights  have  to  be  monitored  but  Mr  Harkin 
says  there  are  vehicles  built  in  the  1950s  that  are 
still  running  today. 

Another  option  is  alternative  fuels.  However, 
liquid  petroleum  gas  can  be  problematic 
because  there  is  not  the  same  proliferation  of 
pumps,  which  threatens  refuelling  stops  during 
a  round.  Biofuels  also  have  their  downside, 
according  to  Mr  Whiteing. 

"Fuels  use  5  per  cent  of  bio  materials  already.  If 
you  want  to  go  beyond  that  you  might  have  to 
tweak  the  engine  and  the  manufacturer's  warranty 
might  not  pay  up." 

Sants,  the  distributor  for  United  Co-operatives, 
is  evidence  that  this  is  not  always  the  case  (see 
panel  below).  For  smaller  wholesalers,  investments 
in  greener  modes  of  transport  can  be  more  difficult 


IfThe  performa 
statistics  make 
electric  vehicles  k 
for  pharmacy 
distribution^] 


to  justify,  particularly  with  forecasts  of  further 
direct  distribution  deals  making  them  less  certain 
of  the  ground  beneath  their  feet.  Those  with  an  eye 
to  the  environment  have  instead  focused  on  where 
they  can  make  savings. 

At  Norchem,  for  example,  cardboard  is  recycled 
and  plastic  waste  is  separated.  Responsible  person 
Alan  Bushby  says:  "We're  not  a  large  wholesaler 
and  the  way  things  are  with  all  wholesaling,  we're 
cutting  right  down  to  the  bare  minimum.  We're 
moving  that  way  because  it  saves  us  money  too." 

There  are  other  more  simple  measures 
wholesalers  can  undertake.  Staff  training  to 
improve  drivers'  awareness  can  save  up  to  10  per 

cent  on  fuel  bills, 
ffrvrm-vn/-/^   Economical  use  of  the 
I  IUI  I  I  I  Cl  I  lv_tT  engine,  gearbox  and 
brakes  cuts  back  on 
_  i-Y-\  — k  emissions  without 

affecting  deliveries. 
Routing  and  scheduling 
I   can  also  cut  down  on  the 
I   distance  travelled  by  10 
per  cent. 

Implementing  such 
improvements  in 
efficiency  and  capacity 
not  only  saves 
wholesalers  money,  but 
also  ensures  that  the 
sector  plays  its  part  in  tackling  problems  such  as 
congestion,  pollution  and  fossil  fuel  consumption. 

In  a  communication  regarding  the  Keep  Europe 
Moving  White  Paper,  the  European  Commission 
said  in  something  of  a  rallying  call  that  "without 
adequate  measures,  the  [transport]  situation  will 
continue  worsening  and  increasingly  undermine 
Europe's  competitiveness  and  the  environment  in 
which  we  all  live". 

Business  groups  fear  this  will  translate  into  green 
taxes.  However,  Mr  Whiteing  anticipates  that 
whoever  is  sitting  at  Number  10  will  not  thrust 
further  pressure  on  pharmacy  and  the  wider 
business  world  through  onerous  legislation. 
Instead,  he  argues  they  are  likely  to  focus  on 
encouragement,  education  and  advice. 

Something  wholesalers  would  welcome  given 
their  need  to  be  on  the  road.  As  Mr  Whiteing  points 
out:  "You're  talking  about  a  life  or  death  situation 
for  some  customers.  You've  got  to  go  there  even  if 
it's  only  this  one  thing  on  the  van." 
thawkins@cmpmedica.com 


Andrew  Lancaster,  transport  manager,  left, 
and  Malcolm  Davidson,  wholesale  operations 
manager 

Ms  Fairbrother  says  the  fleet  is  behind  such 
initiatives.  She  says:  "Everyone  knows  what  it's 
for  and  are  on  board." 
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RETAIL  SKILLS 

for  PHARMACY  STAFF 


Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  + 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart 


'HAMACHER 


in  association  wit 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

over  the  phone  call: 
Pauline  Sanderson  on  01732  377269,  email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson.  Pharmacy  Projects,  CMP  Information.  Riverbank  House.  Angel  Lane.  Tonbridge.  Kent  TN9  ISE 

Pharmacist:  Pharmacy  name:  

Address:  


Phone  no:  

Orders  will  not  be  accepted  without  a  telephone  number 


Number 


Retail  Skills  Learning  Modules 
Number  of  sets  @  £4 1 . 1  3  (inc  VAT) 
Course  registration  fee 
Number  of  staff  @  £4 1 . 1  3  (inc  VAT) . 

Name:  


Name: 
Name: 


Total  payment  £ 


Total 


Postcode: 


Q  Cheque  enclosed  (payable  to  CMP  Information) 
□  Credit  card  □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/Switch/AmEx) :  

Card  number:  

Expiry  Date:  

Name  (as  on  card):  

Address  of  cardholder:  


 Postcode. 

Signature:  Date  


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any 
time  you  no  ior.jer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept  CDM983.  CMP  Information 
Ltd.  FREEPOST  LON  1 5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  CDM983  C  (li)  CDM983  T 
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0207  921  81 23 


Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:0207  921  8123 
F:0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispensing  Supervisor 


Delivering  results.  Changing  lives. 


Clinovia  is  the  most  experienced  provider  of  community- 
based  healthcare  in  the  country  across  a  wide  range  of 
complex,  acute  and  chronic  treatments.  Our  flexible 
partnership  approach,  combined  with  a  30-year  record 
of  success,  has  made  us  into  one  of  the  most  innovative 
organisations  of  our  kind.  Have  you  got  what  it  takes  to 
build  on  our  success  so  far? 

Dispensing  Unit  Supervisor  -  Harlow 

Working  within  the  Dispensing  Unit  Team  -  who  specialise 
in  providing  a  wide  range  of  treatments  to  patients 
managing  their  conditions  at  home  -  you  will  be  responsible 
for  helping  the  Dispensing  Unit  Manager  organise  the 
day-to-day  operations  within  the  unit  This  will  involve 
ensuring  all  relevant  documentation  is  completed  accurately 
and  on  time,  liaising  with  co-ordinators  and  maintaining 
stock  control  within  the  unit.  You  will  also  be  involved  in 
helping  to  implement  the  company's  quality  control 
process,  carrying  out  audits  and  reporting  all  incidents. 


We  require  a  dispensing  technician  educated 
to  BTEC/NVQ  level  3  or  equivalent  Your  customer 
and  quality  focussed  ethos  will  be  backed  by  your 
ability  to  learn  from  others  and  draw  upon  their  skills. 
Competent  in  the  use  of  Word  and  Excel,  you  will  be 
an  effective  communicator  with  an  excellent  telephone 
manner  and  attention  to  detail. 

So  if  you're  looking  to  develop  a  career  in  a  dynamic 
and  rapidly  growing  environment  that  offers  you  great 
career  development  opportunities,  it's  time  to  get  in 
touch  To  apply,  please  forward  a  full  CV  and  detailed 
covering  letter  to  Maria  Bush.  Clinovia,  Scimitar 
Park,  Roydon  Road,  Harlow,  Essex  CM  19  5GU  or 
email  mbushQclinovia  co.uk 

Closing  date:  Friday  8th  June 

No  agencies  please 


Quality  home  healthcare 


A  member  of  the  BUPAJU  group 


Buyer 


Dispenser 


BUYER  /  MARKETING  ASSISTANT  REQUIRED 

Manimoss  Ltd  is  a  growing  independent  sector  community 
pharmacy  group  with  branches  in  the  South  of  England. 

Buyer/Marketing  Assistant 

Boulton  Road,  Reading 

37.5hrs  per  week 
9.00am-5.00pm  Monday  to  Friday 
Good  communication  &  IT  skills.  Duties  include  negotiating 
with  suppliers'  representatives,  creating  Point  of  Sale  material, 
receiving  customer  orders,  stock  replenishment. 
Successful  candidate  must  have  previous 
marketing/purchasing  experience  in  a  retail  pharmacy. 
Contact:  Kathryn  on  0118  9338  051  or  email  your  CV  to 
hradmin@manichem.  co.  uk 

Please  view  our  website  at  www.manimoss.co.uk 
lor  details  of  locations  and  to  download  an  application  form 


healthxchange 

phormtics  UK  u  > 


Dispenser  and  Order  Facilitator  Required 
We  are  looking  for  a  friendly  efficient  person 
to  join  our  highly  successful  and  expanding 
pharmacy  team: 

•  Dispenser/HCA  experience  preferred 

•  Central  London  location 
•  Competitive  salary 

•  Full-time  and  varied  role 

Please  send  CV  to 
Richard  Ghanty  BPharm  MRPharmS 
Email:  rg@pharma-e.com 
Tel:  020  7580  2441 
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FULL-TIME  DISPENSER  REQUIRED 

Manichem  Group  is  a  growing  independent  sector 
community  pharmacy  group  with  branches  in  the 
South  of  England. 

Full-Time  Dispenser 
Glenlyn  Health  Centre,  East  Molesey,  Surrey 

40hrs  per  week 
8hrs  per  day,  Monday  to  Friday 
Experienced,  qualified  Dispenser  with  NVQ  level  2  or  3. 
Contact:  Muhammad  Muther  on  020  8224  0300 

Please  view  our  website  at  www.manimoss.co.uk  for  details  of 
locations  and  to  download  an  application  form. 


Pharmacy  Technician/Dispenser 

required  to  join  our  busy  rural  practice 
in  East  Sussex. 

We  are  looking  for  an  enthusiastic  professional  with  good 
communication  skills.  You  will  work  within  a  team  providing  a  high 
standard  of  dispensing  services  to  our  patients.  Flexible  hours, 
NHS  pension  and  competitive  salary  for  the  right  applicant. 

Please  contact  Aisha/Sue  (Mon-Fri  1 1 .30-1 5.30)  for  an  informal 
chat  (01342  828782)  or  send  a  letter  of  application  to  Ashdown 
Forest  Health  Centre,  22  Lewes  Road,  Forest  Row  RH18  5AQ. 
Closing  date  11.6.07. 


Locum  Agencies 


THE  LOCUM  AGENCY  -  L0CUMS  4  U 

People  to  see?  Places  to  go? 
If  U  need  a  locum  let  us  know! 

Call:  01274  621133/621100 
Fax:  01274  621144 
Email:  info@locums4u.co.uk 

A  message  4  locums  'known' &  'new', 
we  would  like  to  hear  from  U! 
Good  rates  obtained,  choice  of  location. 


LOCUM  PHARMACISTS  HANDBOOK 


ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents: 
Director)  of  LOCUM  AGENCY 
Getting  work  f  rom  LOCUM  AGENC1 
Best  available  TERMS  

Update  on  Pharmacy  Law  and  Drug  Tariff 

PHARM  \C\  I'.M.K.  INK)  

For  your  FREE  copy  and  also  TO  REGISTER  with  12  top  agencies 
with  one  phone  call,  contact: 

 Tel:  0800  389  1046  or  Email:  Locumspress@aol.com 


To  advertise  call  Chris  on  020  7921  8123 


Business  Wanted 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Adam  Myers 

Si      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


TT 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


HUTCHINGS 
PHARMACY  SALES 


We  are  the  Agents 
approved  by  the  NPA 
for  selling  your  pharmacy 


Call  Anne  today  for  a  confidential  discussion 
and  FREE  Valuation 

Tel:  0 1 494  722224 
www.hutchings-pharmacy-sales.com 
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Hutchings  Consultants  Ltd 


■NPA 

I  National  Pharmacy 
I  Association  a 


Business  Wanted 


Products  &  Services 


Do  you  ever  wonder  what 
your  business  is  worth? 

Professional  business  valuations 
offered  free  of  charge. 

0789  423  4873 

david@davidparkcrconsulting.co.uk 
www.davidparkcrconsiilting.co.uk 


Tel: 

E  Mail: 
Web: 


If  you  are  contemplating  selling 
your  business,  call  us  today  for  a 
no-obligation  discussion  on  how 
we  can  get  the  best  deal  for  you 


David  Parker  Consulting  Ltd 


The  acquisitions  market  is 
extremely  buoyant  at  the 
moment.  We  have  a  large 
register  of  buyers  very  keen  to 
acquire  in  all  areas,  but 
particularly  within  M25 


Products  &  Services 
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£400  TRADE-IN  f  OR 

YOUR  OLD  PASSPORT  CAMERA  , 
IHVMM1M  ONLY  EBOU  am 

STeUOO  (NORMAL  NaPF^  , 


0 


Wireless  connectivity  -  BiuetooifT  technology 

The  system  incorporates  state-of-the-art  Bluetooth™  ffffT^ 
wireless  technology,  which  eliminates  the  need  for 
cable  connections  between  the  camera  and  the  printer 


*  Versatile  printing 

UPX-C200  allows  you  to  create 
combinations  of  different  images 
and  differeni  image  sizes  on  one 
sheet  of  media 

*  Quick  Review 

The  Quick  Review  function  allows 
you  to  review  images  while  m 
Camera  Mode 

*  Colour  and  B/W  printing 

The  system  provides  both  colour 
and  black  &  white  pnnt  options 

*  PC  connectivity 

The  Digital  Pnntmg  System 
comes  with  a  PC  connectivity  kit 

*  Get  best  Quality 
&  Perfectly  sized  Images 


Other  self  funding  digital  passport 
camera  packages  also  available 


J 
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Tel:  020  8204  2224 


www.mashco.com 
Email:  sales@mashco.com 


Pax:  020  8204  0224 


ER  SETTLEMENT  DISCOUNT  2  5%  GOOOS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


-£15...  J 


Are  you  getting  enough? 

Get  your  shore  with  PSL's  MUR  software 


For  more  information  please  call:  01  254  833  338 

Positive  Solutions  Lid,  Solutions  House,  School  Lane,  Bnnscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


Now  your 
margins  are  even  higher- 

And  the  customers  keep 
coming  back  for  more. 


STUD  100'  Desensitizing  Spray  for  Men  is  quick 
acting,  safe  and  effective  -  developed  for  those 
couples  whose  relationship  is  suffering  because 
of  over-rapid  or  premature  ejaculation. 
STUD  100'  costs  £2.85  per  can  (+  VAT)  and  retails  for 
about  £5.75  per  can.  P.O.S.  supplied  free  of  charge. 

TO  ORDER  OR  FOR  MORE  INFORMATION  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street,  London  WiU  6RP 
Tel:  020  7935  3735  www.studioo.co.uk 

Always  read  the  label/leaflet 


VITJD  1CW 
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Shopfitting 


www.cmshopequipment.com 


 London  Showroom  

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Word.  Essex.  IG2  6PJ 


Tel:  020  8518  1986 


email  c&dsales@cmpi.biz 
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Tax  Consultants  &  Accountants 
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...the   total   shop  fitting  solution 


njTJi 


020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hu  tellings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

ww.pharmacyexperts.com 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


WE  CAN  HELP  YOU  WITH: 

•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 

•  Purchase  consideration  of  a  pharmacy 

•  A  lot  more  proactive  advice 

great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  servi 


J 


N  HABIB,  N  H  (LOCUMS)  LTD,  LONDO 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


modiolus** 

I  ADDING  VALUE 


Pharmacy 


Update2007 


For  pharmacists  and  pharmacy  technicians. 
Continuing  education  brought  to  you  every 
week  in  C+D. 

Over  800  pharmacists  and  technicians  signed 
up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 
With  over  30  CPP  accredited  modules. 


Missed  a  module  or  question  paper? 

All  materials  can  be  downloaded  from 

www.dotpharmacy.com. 

For  Northern  Ireland  pharmacists,  registration 

fee  covered  by  NICPPET. 

Simple  telephone  assessment  gives  you 

immediate  feedback. 


For  more  information  visit  www.dotpharmacy.com/update2007.html 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  367065 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE. 
Please  register  me  for  Pharmacy  Update  in  2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  my  credit/debit  card  for  £32.50 

Card  type  LI  Visa  J  Mastercard  J  Amex  J  Switch 
Number  


Issue  no  (debit  cards  only 
 Date:  


Expiry  date  

Signature:  

□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is   


Name: 


Address: 


Postcode: 
Signature: 


Date 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  Pharmacy 
Croup  titles  and  events.  Your  email  will  not  be  passed  to  third  parties.  By  providing  your 
email  address  you  consent  to  being  contacted  by  email  for  direct  marketing  purposes  by 
CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  ttd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing.  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  ttd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 


Name 

Kevin  Western 

Pharmacy 

Day  Lewis,  Coggeshall,  Essex 

What  has  he  done? 

Set  up  a  system  for  delivering  MURs 


What  have  you  set  up? 

When  I  started  MURs  I  nominated  thyroid  and 
asthma  patients  as  these  were  areas  where  I  felt 
reasonably  comfortable.  Anyone  with  three 
months'  history  was  flagged  from  their  PMR.  As  I 
gained  confidence,  we  took  anyone  on  regular 
medication  with  the  requisite  history. 

Involving  the  counter  staff  was  the 
single  most  important  part  of  setting 
up  the  service.  Initially  we  thought 
we'd  just  hand  out  leaflets  to  patients 
and  take  bookings.  This  fell  flat  on  its 
i  face  as  mentioning  MURs  scared 
away  most  patients  because  they 
didn't  know  what  they  were.  We 
then  decided  to  drop  the  phrase 
MUR  and  do  the  reviews  on  the 
spot  before  the  patient  could  get 
away.  This  put  a  lot  of  pressure  on 
i    the  counter  staff,  especially 
when  they  had  a  queue  of 
patients  waiting  for  their 
prescriptions.  We  therefore 
stepped  up  the  pharmacy 
protocol  to  establish  which 
patient  could  or  could  not  have 
their  OTC  medicines  without 
speaking  to  the  pharmacist. 
The  biggest  influence  on  the 
number  of  people  who  said  yes 
was  the  attitude  and  tone  of 
the  person  asking  the  patient 
-  it  had  to  be  done  with 
confidence. 

Day  Lewis  set  up  a  chart 
on  the  internet  to  show 


how  many  MURs  had  been  done  by  each  branch, 
which  introduced  a  bit  of  competition.  We've 
increased  our  business  since  starting  the  MUR 
service.  The  company  also  introduced  a  bonus 
scheme  for  pharmacists  and  staff. 

What  has  been  the  high  and  low  point  of 
setting  up  the  service? 

The  high  point  has  been  the  response  of  the 
customers.  The  majority  have  said  how  much  they 
like  having  some  time  to  discuss  their  medication 
without  feeling  rushed.  A  significant  number  have 
also  said  how  much  the  MUR  helped  them  -  one 
asthma  sufferer  came  back  to  shake  my  hand  for 
changing  his  life. 

We  completed  our  400  MURs  by  December 
2006  and  have  done  another  seven  or  eight  since 
when  requested  by  patients  or  for  those  who  seem 
to  need  them.  I've  also  passed  on  my  experiences 
and  advice  to  other  Day  Lewis  pharmacists  at 
patient  safety  training  days. 

The  low  points  are  the  reluctance  of  CPs  to  buy 
in  to  the  service  and  the  complete  lack  of  support 
from  the  Royal  Pharmaceutical  Society. 

How  have  others  reacted? 

Colleagues  have  been  supportive  and  generally 
provided  motivation. 

The  patients  were  sceptical  at  first,  but  once 
they  became  accustomed  to  seeing  others  going 
into  the  consultation  area  and  coming  out 
happy  it  simply  became  part  of  their  experience 
at  our  pharmacy. 

CPs  have  been  a  difficult  area  as  they  will  not 


discuss  the  process  with  me.  Although  I  think  their 
attitude  is  thawing,  we  could  achieve  much  more  if 
we  worked  together.  The  practice  manager  has 
recently  asked  me  to  include  smoking  status  and 
the  date  of  the  last  blood  pressure  and  cholesterol 
check  on  the  action  plan,  so  I  think  that's  progress. 

Do  you  have  any  advice  for  others? 

Involve  your  staff,  they  will  help  you  get  round 
problems  and  bear  a  large  part  of  the  pressure 
while  you  are  doing  the  MURs.  Don't  be  afraid  to 
push  up  your  waiting  time  -  patients  will  see  a 
process  in  action  and  want  to  take  part.  Try  and 
talk  to  your  local  CPs,  but  don't  let  them  put  you 
off  -  they  can't  stop  you  offering  the  service. 

Why  do  you  think  you  have  been  successful? 

Staff  involvement  and  motivation  are  the  biggest 
factors,  together  with  being  flexible  about  the 
system  used. 

Has  offering  the  new  service  improved  your 
job  satisfaction? 

I  find  MURs  immensely  satisfying  on  many  levels.  I 
enjoy  talking  to  patients;  I've  found  gaps  in  my 
knowledge  which  I've  had  to  plug;  and  we've  had 
fun  competing  with  other  Day  Lewis  branches. 
Perhaps  the  biggest  thing  is  that  I  feel  I  have  more 
respect  from  my  patients. 


Under  the  white  coat 

What  are  your  hobbies  ? 

I  spend  most  Sundays  flying  gliders  or  helping 
launch  other  people.  It's  a  wonderful  sport 
and  offers  many  challenges,  which  change  with 
the  weather. 

If  you  were  in  charge  of  pharmacy  for  just 
one  day,  what  would  you  change? 

I'd  get  rid  of  the  Royal  Pharmaceutical  Society 
and  set  a  limit  on  the  safe  number  of  items  a 
pharmacist  can  dispense.  I'd  also  make  it  an 
unprofessional  act  to  split  packs  and  tell  the 
government  that  either  it  pays  for  original  pack 
dispensing  or  patients  won't  get  their  medicines. 


Supported  by 


?d  by  j 


Jirasorb 


A  Thornton  &  Ross  brand 


PHARMACY 


...  v>; 


TRAVEL 


This  month's  superb  Pharmacy  Travel  prize 
features  a  three  day  mini  cruise  and  the 
winners  may  sail  to  Holland  or  Belgium 


P&O  Ferries 
operate  the  world's 
largest  and  most 
luxurious  cruise 
ferries  with 
restaurants  to  suit 
every  taste, 
excellent  onboard 
shopping  and  a 
casino.  Amsterdam 
is  one  of  Europe's  most  cosmopolitan  cities 
where  you  can  stroll  alongside  the  meandering 
canals,  take  a  trip  on  one  of  the  glass  topped 
boats  or  visit  the  famous  Rijksmuseum  or  Van 
Gogh  museum.  Other  sights  not  to  be  missed 


include  the  flower  market  and  Anne  Frank  house. 
Bruges  is  a  true  medieval  gem  and  one  of  the 
most  romantic  and  beautiful  cities  in  the  world. 
Aptly  named  'Venice  of  the  north',  you  can 
explore  this  special  place  by  canal  boat  or  horse 
drawn  carriage  and  discover  delightful  lace 
parlours  and  chocolate  shops  in  the  quaint 
cobbled  streets. 

The  prize  is  a  Superbreak  mini  cruise  for  two 
(sharing  a  cabin).  It  includes  two  night  return 
crossing  from  Hull  and  return  coach  transfers 
from  the  arrival  port  to  Amsterdam  or  Bruges.  The 
mini  cruise  can  be  taken  between  01  August 
2007/30  April  2008  subject  to  availability  and 
date  exclusions. 


on  the  widest 
possible  choice  of 
holidays  and  extras 
including 

Activity  holidays 

✓  Adventure  holidays 

✓  Airport  car  parking 

v  Airport  chauffeur  drive 
•  Airport  hotels 

✓  Airport  VIP  lounges 
■  All-inclusive  resorts 

✓  Apartments 

Beach  clubs 

British  holidays 

Chalet  &  camping 
holidays 

✓  Car  hire 

City  breaks 

Coach  holidays 

Country  house  hotels 

Disabled  traveller 
holidays 

Escorted  holidays 
Flights 

Fly-drive  holidays 

Golfing  breaks 

Health  spas 

i  Holiday  taxis 

Holiday  villages 

Hotel  reservations 

Independent  travel 

Motoring  holidays 

Ocean  cruises 

Package  holidays 

River  cruises 

Sailing  and  boating 
holidays 

Short  breaks 

Ski  holidays 

Singles  holidays 

Tailor  made  holidays 

Theatre  &  concert 
breaks 

Travel  insurance 
Villas  and  cottages 
Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


See  exclusive  offer  opposite  for  great  Superbreak  mini  cruise  offers 


ABTA 


TRAVELOFFEI? 

Entry  coupon  June  07PT 

Closing  date  July  1.  2007 

Q  A  chlamydia  test  should  be 
performed  on  present  and  past 
sexual  partners 

True  □ 

False  □ 


Full  name 


Full  pharmacy  name  and  address 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Riverbank  House,  Angel  Lane,  Tonbridge. 
Kent  TN9  1 SE        Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685. 
CMP  Information  Ltd,  FREEP0ST  L0N 
15637,  Tonbridge. 

TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes:  (i) 
PGT685C,  (ii)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C+D  or  Pharmacy  Today 
2.Competitors  may  enter  through  C+D  or  Pharmacy 
Today,  but  may  only  submit  one  entry.  Double  entry 
will  disqualify  both  entries  3  Entries  must  be  on  an 
original  coupon  from  C+D  or  Pharmacy  Today,  and  to 
be  eligible  for  the  prize  entrants  must  correctly  answer 
the  question  on  the  coupon  4  The  prize  offered  will  be 
as  stated  No  alternative  holidays  or  cash  prizes  will  be 
offered  5.Names  of  winners  will  be  published  in  C*D 
and  Pharmacy  Today  6  ln  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7  Employees  of  CMP  Information  Ltd. 
Holidaysaver  and  trading  divisions  and  their 
immediate  families  are  forbidden  to  enter  8  No 
purchase  is  necessary  to  participate  9The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon. 


A  triple  action  liquid  gel 
brightening  eye  drop  with 
added  moisturisers  to  refresh 
&  soothe  eyes. 


MURINE 

bright  & 
moist  eyes 


A  new  dual  lubricant  liquid 
*el  complex  locks  in  moisture 
and  soothes  the  common 
feeling  of  'grittiness'. 


MURINE 

dry  &  tired 

eyes 


For  lens  wearers,  a  refreshing 
eye  drop  that  ALSO  gently 
clears  lenses  of  deposits  that 
build  up  during  the  day. 


MURINE 

wet  &  c  ean 
contact  lens 
eye  drops 


•  Brightens 
&  Whitens 

•Moisturises 
&  Refreshes 


Fast  Acting 
Long  Lasting 
Liquid  Gel 


For  great  looking  eyes,  in  an  instant 


"^,0  •Moisturises 

e  $  'Refreshes 

I  •  Soothes 

Long  Lasting 
*ti    l  C   Liquid  Gel 


For  dry,  tired,  gritty 


Refreshing 
eye  drops 
for  all  lens 
wearers 

•  Re-wets 

•Gently 

cleans 
lenses 

•  Lubricates 


comfort  through  th 


From  the  makers  of  Murine  Eye  Drops 

AVAILABLE  THROUGH  ALL  MAJOR  WHOLESALERS 

For  further  information,  please  contact  Ceuta  Healthcare  on  01202  780558 


Category:  Self  Selection  Eye  Care 

Murine  bright  &  moist:  Pip  code  325-8084,  RRP  £3.99,  15  ml 
Murine  clr\  $  tired:  Pip  c  ode  325-8076,  RRP  £3.99,  15  ml 
e)  \  (  lean:  Pip  code  325-7623,  RRP  £3.99,  10  ml 


murine  eyes 

feel  good  &  look  good 


